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THE CENTENARY OF THE ORGANON. 

A hundred years ago this year was published the 
Organon, and with its publication the principles of 
Homoeopathy were established upon a stable basis. 
However much the nomenclature of medicine may vary 
in the future, however far future physicians may be 
able to analyse the phenomena of life and of disease, 
it is incredible that the Organon shall not remain the 
first great statement of a curative relation between 
drugs and diseases, the enunciation of a law of life 
with which every unprejudiced observer must reckon. 
It is the greatest contribution ever yet made by any 
one man to the Art of Medicine, and if the general 
recognition of this fact be delayed, yet daily experience 
ha s shown us that it is on the lines indicated by Hahne¬ 
mann that medical science advances with certainty. 
Surgery during the last forty years has made such 
progress that the change has been almost revolutionary, 
■but Surgery to all intents and purposes has now 
surveyed its kingdom. Its pretensions to certain 
provinces tend more and more to be challenged, and 
enormous as are its potentialities for good, its powers 
have nevertheless definite limits, and Medicine must 
strive to conquer the great kingdom of disease wherein 
Surgery has no power. In this struggle the Organon 
is the most potent weapon yet forged by man, and he 
who neglects it wilfully deprives himself of his best ally. 
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THE CENTENARY OF THE ORGANON. 


* Homoeopathic World. 
„ Jan. i, 1910. 


It will be interesting briefly to review our positions 
at the end of the first century of Homoeopathy. The 
decay of our beliefs is frequently proclaimed, but in the 
main the wish is father to that thought. At any rate, 
from Pasteur to Sir A. E. Wright, the bacteriologists 
have approached nearer to Hahnemann than could 
have been believed possible fifty years ago. Not only 
is there a definite approach to the main principle of 
Homoeopathy in the deductions from the investigations 
into Immunity, but side by side with that, the study 
of physics has revolutionised conceptions of matter 
to such a degree, that many of the great stumbling 
blocks in the path of Homoeopathy in the shape of the 
infinitesimal dose and the possibilities of dilution are 
in a fair way to be removed. It • was always possible 
by the path of personal experiment to test the truth 
of these assertions, but it is idle to deny that they 
afforded good standing ground for prejudiced minds, 
and independent testimony on the subject is of the 
highest value. Therefore a century of astounding 
scientific advance finds Homoeopathy in a stronger, 
not in a weaker, position, and testifies to the marvellous 
insight and prescience of Hahnemann. 

What now of the Future ? As far as Homoeopathy 
is concerned the next century, nay, the next fifty years 
will decide it. Our orthodox friends have (indepen¬ 
dently in the main, let us do them that justice) got upon 
the track of the main principle that inspires our 
endeavour. They will almost certainly be compelled to 
go further, and if we were to hold our hands altogether 
it is quite possible that some kind of leaven of Homoeo¬ 
pathy would, under other nomenclature, become a part 
of orthodox doctrine. Dr. Hugo Schulz, Dr. Huchard, 
Dr. Cabot, Dr. Gimeno, are all striking examples of the 
tendency to come to terms with Hahnemann. But, 
should Homoeopathy come thus by a back way into 
its kingdom, few of us can doubt that it would fail 
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to bring with it many of its most powerful weapons, 
the result of all the century's work and experience. 
The labours of the actual Homoeopathist would be 
largely ignored, and much knowledge painfully acquired 
would be forgotten, to be rediscovered no doubt by 
degrees, but with great loss of time and of power 
to deal with disease, in the interval that would precede 
the rediscovery. Therefore we wish to see Homoeo¬ 
pathy strong enough to compel those who tend inde¬ 
pendently towards it, to take account of its practitioners 
and profit by their experience. To maintain such a 
position must be the aim of all Homoeopathists. The 
New Year is the traditional time for good resolutions. 
Let every one of us determine that 1910, the Centenary 
of the Organon , shall be a year of constant effort to 
improve the position of Homoeopathy and bring nearer 
the day when full justice shall at last be done to its great 
originator. 


„ New Method of Sterilising Milk. —With regard to the 
important problem of the sterilisation of milk it is felt by some 
that the process known as pasteurisation is not altogether satis¬ 
factory. The milk is undoubtedly sterilised—the bacteria are 
destroyed—but it is also believed that certain other changes are 
produced which render the milk less efficient as a food. A new 
process, recently brought into use, is said to be free from this 
drawback. It is the invention of a Danish engineer, Dr. Budde, 
and the chief agent used in the sterilisation is that powerful 
oxidiser known as hydrogen peroxide. This liquid contains twice 
as much oxygen as water, and very readily gives off the extra 
quantity, being itself reduced to water in the process. 

Description of Process .—The new process, though somewhat 
elaborate, is inexpensive. The milk is first heated to a tempera¬ 
ture of 122 0 and then put into a centrifugal cleansing machine. 
A quantity of dirt and dust with adhering bacteria is thus removed. 
It is then put into a glazed earthenware vat, and water-jacketed, 
by which means the temperature is kept at 122 0 . A minute 
quantity of hydrogen peroxide is added, and the milk agitated 
by a mechanical stirrer. The milk is now Buddeised, and is 
said to be more nourishing, and to agree better with invalids 
than that which has been pasteurised. Buddeised milk is said 
to be largely used in Denmark, and to be making its appearance 
in other countries.— Globe , October 29th, 1909. 
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NEWS AND NOTES. 


The Late Dr. Ramsbotham. 

We are very glad to hear that a memorial to our 
late Colleague is to be raised at Leeds, the town where he 
worked so long and so well. It is started by local friends 
and patients, but Dr. Ramsbotham’s friends, were 
numerous beyond the boundaries of his town, and we 
cannot but believe that there will be many glad of the 
opportunity to subscribe to such a cause. Already 
£130 has been promised. Subscriptions should be 
sent to Miss A. Moore, Leeds Homoeopathic Dispensary, 
4, Woodhouse Square, Leeds. If the memorial could 
be made a step towards the building of a Homoeopathic 
Hospital for Leeds we should feel that our late Colleague 
was well and justly honoured. 


The Medical Tournament. 

Our French contemporary, Le Progres Universel, 
continues its papers by Dr. Flasschoen, setting forth . 
the case of Homoeopathy. The allopathic champion 
has not yet appeared, but Dr. Flasschoen publishes a 
letter from a Dr. Bayle, which is an eloquent expression 
of the sense of impotence an honest allopathic physician 
must often feel in regard to therapeutics, and a desire 
to learn more of Homoeopathy. We hope soon that 
Dr. Bayle will be enrolled as a colleague. 


Local Sepsis and Joint Affections. 

An interesting article in a recent number of the 
Lancet quotes a number of cases in which affections 
that would be classed as undoubted examples of 
rheumatism (acute and chronic), osteo arthritis and 
gout, including instances of lumbago, neuritis and 
sciatica, were accompanied by marked pyorrhoea 
alvoeolaris or other septic processes in the mouth; and 
were ameliorated or, cured by attention to the local 
condition. We are all familiar with the difficulty of 
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treating many of these conditions in our out-patient 
departments, and we may find in attention to this 
factor of sepsis, aid in our endeavours to relieve them. 
It is another instance of the necessity of regarding all 
the symptoms, if such apparently remote conditions 
prove all important. We owe the record to Mr. Wynn 
Wirgman and Mr. Watson Turner. 


Asthma Following a Wasp Sting. 

An interesting case was recorded in November by 
Dr. W. Miller in the Lancet, of a lady who, as the result 
of a wasp-sting, was attacked with violent asthma 
accompanied by urticaria. At one stage the whole 
throat was swollen and oedematous to the point almost 
of suffocation. It was a good proving of the acuter 
effects of Vespa on a sensitive subject. The sting was 
over a vein, and consequently the poison may have 
reached the circulation almost at once in its full dose. 


The Relation of Alcohol to Immunity. 

This subject has been worked at by Dr. P. R. 
Parkinson in the Wellcome Laboratory, and the results 
are of considerable importance. The conclusions 
arrived at as far as regards the influence on the pro¬ 
duction of opsonins (the anti-body selected for experi¬ 
ment) were that small quantities may stimulate the 
production temporarily : that a large dose will lower 
the opsonic index for twenty-four hours, that con¬ 
tinuous moderate doses will lower the opsonic index 
permanently, and that the reacting mechanism to 
vaccines is much less effective in an alcoholised subject. 
The practical bearing of these results is obvious. 
We do not always realise enough how much the taking 
of alcohol militates against drug action. 


. Another Homoeopathic Association. 

Following Dunedin and the formation of an 
Association for New Zealand comes the news that 
great efforts are being made in Cape Town to institute 
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a South African Homoeopathic Association. The 
project is a splendid one. We wish all success to its 
promoters, Dr. Fallon and Mr. Tutt. 


Sedum Re pens. 

This plant has been highly praised by Dr. Stager 
in certain cancer cases, and there has been a little 
uncertainty as to which variety of Sedum is the plant 
to be recommended. Dr. Stager writes to the Homceo- 
pathische Monatsblatter to say that it is an Alpine 
plant designated in the newest botanical publications 
(notably in the Flora der Schweig of Dr. Schinz and 
Dr. Keller), Sedum Alpestre Villosum. Dr. Stager, 
having used the name Sedum Repens, proposes to keep 
to it, but adds the designation “ Schleich,” the name 
of the botanist who first described it. In the same 
issue of the journal, are notes of several cases of cancer 
treated with the remedy by Dr. Hallmann. The results 
are excellent ; the drug seems to have a wonderful 
power over cancer pains from the beginning. It is 
certainly a remedy to be remembered. 


Natrum Muriaticum. 

A Mr. Gumpel, writing in Chamber's Journal, 
has noticed some interesting facts concerning the 
medicinal powers of common salt in tropical countries. 
He takes a little salt regularly in a glass of water 
before breakfast, and by this means cured himself 
of morning headaches and of constipation, both com¬ 
plaints that come very markedly within the sphere 
of action of Natrum Muriaticum. For constipation 
indeed, Mr. Gumpel regards it as a sovereign remedy, 
and as he holds that constipation predisposes both to 
cholera and malaria, he believes the drug a prophylactic 
to both. It has claims to consideration in both diseases 
from the standpoint of Homoeopathy. Certain 
Russian physicians use it regularly in cholera. Mr. 
Giimpel’s dosage is interesting, and Dr. Schulz has 
shown that Natrum Muriaticum will correspond to its 
indications in a small but material dose. 
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Zadkiel’s Prophecies. 

We regret that through inadvertence last month 
we did less than justice to Zadkiel in one particular 
at any rate. The voice of the stars is quite unam¬ 
biguous on the one matter to which our reviewer 
referred, and we wait with interest to see if the event 
will confirm the prophecy. It was sought for under 
the wrong heading, and thus overlooked. 


Tarred Roads and Danger to Fish. —Fishermen at Caris- 
brooke, in the Isle of Wight, report that they have discovered 
that 75 per cent, of the rainbow trout in a neighbouring stream 
have been destroyed in consequence of the surface water from a 
tar-sprayed road in the village being allowed to drain into the 
stream. Above the point where the tar-washings enter the 
water the fish have not been affected. Inquiry by a Morning 
Post representative at the Board of Agriculture and Fisheries 
failed to elicit any information in support of the view that the 
evil was in any sense widespread. At the offices of the National 
Sea Fisheries Protection Association it was stated that the trouble 
was one of which auglers had been aware ever since the intro¬ 
duction of motor-cars created the dust-problem, and in turn led 
to the treatment of certain roads with tar and other preparations. 
“ There is no doubt,' 1 said Mr. J. Wrench Towse, “ of the con¬ 
nection between tarred roads and destroyed fish, but the question 
is largely one of degree. You must take into consideration where 
the tar comes from. It might be comparatively innocent if 
obtained from some gasworks, and have little or no effect on the 
fish ; while the tar from other gasworks would be most prejudicial 
in its results. The fish get the tar on their scales and are choked. 
All fresh-water fish are affected, and trout seem specially sensitive 
in this respect. Another point is that while the tar itself may be 
harmless, it is often mixed with other substances, and the resultant 
composition is a source of danger whenever it gets into the streams. 
I cannot particularise, but you must know that the nature of the 
tar compound placed on the roads in various districts differs 
according to local needs and requirements. Then, again, time 
is a considerable factor in the question. If a thunderstorm occur 
while a tarred road is being made, the washings will be plentiful, 
and will kill almost anything in the streams, especially in the 
summer, when the water is low. But two months after the road 
has been finished the thunderstorm might occur, and the danger 
to the fish from tar and tar products would not be there.”— 
Morning Post , November 6th, 1909. 
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ORIGINAL COMMUNICATIONS. 


SYMPTOMS. 

By Dr. C. E. Wheeler. 

This short article was inspired by reflections that 
followed the discussion on Dr. Ridpath’s paper before 
the British Homoeopathic Society, reported elsewhere. 
It is printed in the hope that if its conclusions are 
unacceptable to any of our body, such colleagues may 
be induced to put forward their own views, for the 
subject is obviously one which requires the clearest 
thinking and most detailed discussion. The question 
of the selection of the remedy led to the old argument 
as to whether the totality of the symptoms is the safest 
guide, or whether the pathological condition is not 
pre-eminently to be considered. Of late years there 
has been a very obvious change in the precept that is 
most followed, and whereas ten or fifteen years ago 
the second of the alternatives mentioned above would 
have been generally acclaimed, there is now a tendency, 
and a growing tendency, to revert to a position nearer 
to Hahnemann’s own. It is fairly easy to trace the 
reason for the rise of the “ pathological ” school. First 
of all the practice of Homoeopathy is very difficult, 
to remember multitudes of symptoms is all but im¬ 
possible, and the pathological road appeared a short 
cut to efficiency. It was easier to remember that 
a drug could produce a certain morbid anatomical 
state than to keep in mind a multitude of apparently 
heterogeneous symptoms. Let it at once be stated, 
that there is a very appreciable gain in realising 
the morbid anatomy underlying a symptom list ; such a 
knowledge gives a formula which will bind together 
very often many symptoms at first sight irrelevant. 
But as a method, the method of pathological prescribing 
has many drawbacks in the present state of our know¬ 
ledge. A mistake in diagnosis (and diagnosis is not 
always an easy matter) is a fundamental error if the 
prescription is based on it alone, whereas a drug 
chosen by the symptom-complex will remain well 
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indicated. Further, we have but little knowledge of 
the morbid anatomy producible by drugs. We cannot 
push provings to the post-mortem table, and therefore 
are perforce driven back to some extent on speculation, 
or else to the abandonment of many remedies of proven 
utility. Again, the psychological moment for treat¬ 
ment is before morbid anatomy has fully developed. 
Conditions that tend to recovery like pneumonia or 
gastritis are suitable often enough for pathological 
prescriptions, but every physician knows that these 
acuter conditions are relatively easy to cure. Where 
we want all our skill is^for chronic conditions. By 
the time sclerosis of the spinal cord has developed, 
it will help us little to know a drug that can produce 
sclerosis; the destroyed tissue can never be restored. 
Lead can produce interstitial nephritis, but it cannot 
restore a chronically inflamed kidney to a normal 
state, though it may arrest a process otherwise pro¬ 
gressive. The time for cure is before the morbid 
anatomy has developed, when the disease symptoms 
are probably too vague to rouse more than a suspicion 
of an impending change ; diagnosis may be uncertain, 
but with the aid of the symptoms a remedy may be 
found, and those who treat chronic disease most 
successfully can point to case after case wherein the 
curative remedy has been found. The fact is that 
our present pathology is too gross for a fine prescription 
to be based thereupon. Changes in the cell chemistry 
precede visible changes, and as yet, as physicians, our 
only guides to those changes are the symptoms of 
diseases and of drugs. Some day we may have 
finer knowledge, but all experience shows that life is 
not less but more complex than we have ever imagined, 
and the hope of short cuts to easy prescribing is a 
delusion and a snare. But the studies in Immunity 
are, to some extent, pointing the way. We can realise 
that in-an inflammatory process the prospect of cure 
depends generally far more on the amount of anti-bodies 
in the system than on the locality of the inflammatory 
process. What is this but a recognition of the Homoeo¬ 
pathic preference for general symptoms over particular 
symptoms, a realisation that treatment directed towards 
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the soil will be more effective than treatment directed 
towards the plant that is growing in it ? Therefore 
if our physicians are falling back more upon the 
Hahnemannian method there is good reason for their 
action. It is not from contempt for diagnosis or for 
surgery. It is from a realisation that there are 
numberless cases wherein short cuts are non-existent 
or fallacious. But if we are thus driven back upon 
symptomatology, we must approach it with care and 
reasonableness. We have heard it said that many of 
the recorded symptoms must be imaginary, and that 
common sense rejects a remedy chosen on such un¬ 
certain grounds. Let us investigate this accusation 
for a moment. Few of those who so hastily make it 
have any conception of the care with which nearly all 
our provings were made, but let that pass ; let us admit 
the probability that in the original records a certain 
proportion of the symptoms set down are not the 
result of the drug taking but are imaginary. 

Faced with this situation what will the scientific 
man do ? Our common-sense friends are apt to claim 
for themselves the sole right to use the magic name 
of science, and utter it on these occasions with so much 
solemnity that one could almost imagine that they 
fancied that their allopathic brethren were within 
hearing. Well, science is even more important than 
common sense ; the appeal to common sense generally 
means an excuse for inertia, but science rightly followed 
is an exacting mistress, and science says, when in doubt, 
experiment ! try ! test ! No plea but that of recorded 
experiment can avail in the courts of science if experi¬ 
ment is possible. The case at issue is one obviously 
for experiment. 

The Homoeopathic law teaches that the drug that 
can produce on a healthy person a well-marked set of 
symptoms can remove a similar set when they arise 
as the result of disease. Therefore the clinical tests 
which we can all make at will, will, in the course of 
time, settle definitely which recorded symptoms are 
genuine drug symptoms, for they and they alone will 
stand the test of the practical appeal. Now for all 
the Hahnemannian drugs there has been a century of 
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hard clinical work and experiments repeated over and 
over again have shown conclusively which symptoms 
can be trusted as guides, which must be dismissed 
with doubt. Dr. Clarke’s Dictionary, for instance, is 
a Dictionary for Symptoms that have justified them¬ 
selves in practice, and to object to any one that has 
so justified itself on the ground that it is fantastic 
or that it cannot be referred to a definite morbid 
anatomy, may be called common sense, but is certainly 
not science. I have an eager desire to see our materia 
medica extended and improved, but I would rather see 
efforts directed to prove new substances than to 
attempts to find a morbid anatomical basis for the 
better known symptomatologies. Not that I would 
decry such work for a moment, but we have so few 
workers, and to me it is a maddening thought that 
agents of power and promise may lie concealed, while 
time is spent on drugs concerning which we have 
already a good deal of knowledge ready for immediate 
application. We can never know too much about 
our drugs. When we have a complete knowledge 
of all conceivable substances than can affect protoplasm 
from their first symptoms to their gross pathology, 
then and then alone shall we have established the 
Science of Medicine. Meantime it is an uncompleted 
science, to be applied with art. Tools to the man who 
can use them, and if any cannot use the symptomat¬ 
ology they must fall back on such suggestions as morbid 
anatomy can offer. All ways are good that lead to 
cure. But there can be no place in a scientific body 
for those who decry weapons that they have not 
exhaustively tested, and the trend of our younger 
men and women, trained in the latest ways of science, 
towards symptomatological prescribing, is to me 
evidence that our knowledge is not yet so far advanced 
that we can improve very far on the method of 
Hahnemann in the selection of the remedy. 
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CLINICAL CASES FROM THE FOREIGN 
JOURNALS.* 

The Continental Journals of our way of thinking 
in therapeutics, contain records of many valuable 
clinical cases, and as they pass under my notice it has 
occurred to me that an occasional selection from them 
might be of interest to English Homoeopathists. I 
therefore offer you a number from the French, German 
and Belgian Journals. 

Case I. By Dr. Kruger. 

The patient was a girl of 14. From birth she had 
been subject to convulsive attacks at intervals varying 
from thirty to forty-five days. The attack began with 
a cry, the eyes and head were turned to the right, the 
pupils were dilated, and there were general convulsions 
of the right arm and leg. The treatment at this date 
was by Bromide of Potash, which controlled the attacks 
somewhat. At the age of three years the attacks 
again returned, this time without the initial cry, but 
affecting still the right side. They came every month. 
Bromide and Iodide of Potash and Arseniate of Soda 
alleviated for five months, then seemed to lose effect. 
As the child grew up the right side remained relatively 
atrophied, with tendency to drag the right leg, and 
in this condition with frequent convulsive attacks she 
was seen by Dr. Kruger. He found a family history 
of Tubercle, and a personal history of tendency to 
various skin eruptions. The actual condition com¬ 
prised the following facts: slight spinal curvature 
[lateral), scanty monthly periods, palpitation, wounds 
healing slowly. The convulsive attacks were now 
quite frequent with an epigastric “ aura.” Vomiting 
or diarrhoea frequently preceded the attack. The 
ordinary condition of the bowels was that of constipa¬ 
tion. Cyanosis and vomiting of blood frequently 
followed the attack. The muscular contractions were 
tonic and still affected the right side. Homoeopathic 
remedies of various kinds brought little or no relief, 

* Read before the Cooper Club. 
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and after six months were stopped. Incontinence of 
urine now appeared, anorexia and more frequent 
convulsive attacks especially at night. Soon continued 
fever necessitated rest in bed ; aphasia and paralysis 
of the palate and paresis of the throat muscles next 
appeared, with dry cough. The left side began to 
atrophy and the convulsions still beginning on the right 
now went over to the left. 

Dr. Kruger, re-consulted at this time, determined 
to treat the constitution primarily, and prescribed 
on three successive mornings one dose each of Tuberc. 
200, Baryt. Carb. 30 and Laches. 30-. The fever was 
checked at once and the general symptoms improved. 
A repetition of the series of remedies caused an 
increase in the number of the attacks, but this was 
followed by diminution on lengthening the interval 
between the doses. The Laches, was presently omitted, 
but occasional doses of the other two remedies were 
given. By the end of a month the convulsive attacks had 
ceased altogether, and by degrees the appetite returned, 
the incontinence and constipation disappeared, and the 
muscular power and ability to walk were re-established. 
At the time of reporting the patient was normal, 
except for a weakness of the right foot and a nervous 
excitability that made her start at slight noises. I 
have summarised the case somewhat, but enough has 
been reported to show you that the condition was 
a very grave one before the constitutional treatment 
was undertaken. There was a tendency to subcutane¬ 
ous haemorrhages, especially about the hips, which 
may have been one of Dr. Kruger’s indications for 
Lachesis, but as a matter of fact the cure seems to 
have depended mainly on the Tuberc. and Baryt.Carb. 

Case II. Reported by Dr. Fauconnier. 

A man of 38 was found to be suffering from frequent 
attacks of severe neuralgia on the left side of the face, 
which had been occurring for six weeks. The pain 
seemed almost confined to the supra-orbital nerve, 
but radiated at times to the temporal region and the 
bridge and side of the nose. The gums were red and 
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swollen ; caries of two teeth on the same side. Ac. Nit. 
30 twice a day produced great improvement, the same 
remedy in the 200 ended the left-sided pains. Pains 
at night in both upper and lower jaw on the right 
appeared, but were promptly cured by Cham. 30, and 
eighteen months afterwards there had been no return 
of the neuralgia. 

Case III. By Dr. Baltzer. 

A woman of 32 had suffered for nine months from 
sciatica, left-sided, pains shooting from the hip to the 
foot, along the nerve. The pains came in paroxysms, 
very severe, entirely preventing movement. Baths, 
massage, electricity had been tried in vain. The pain 
was < exertion > lying with limb stretched out ; 
pain burning < pressure > rest, giving no t'rouble 
at night, but beginning in the first movement in the 
morning. < Standing up after sitting. Natr. Sulph. 30 
was given, and cured at once. In the following four 
months there was only one very slight attack. 

Case IV. 

A woman had suffered from burning pain in the 
right shoulder for six weeks < movement of the arm < 
walking > rest > night, not sensitive to pressure. 
Bryonia 6 relieved at once, and cured quickly, after the 
failure of Aspirin and Salicylates, Electric and X-Ray 
applications. 


Case V. By Dr. Chiron. 

A gentleman of 59 consulted Dr. Chiron for nocturnal 
attacks of dyspnoea, preventing sleep. He was tall and 
pale, of temperate habits, but a great smoker. The 
attacks of dyspnoea had been coming for a month, 
and getting more severe. Orthopnoea with great 
anxiety and oppression every night. A little heavy 
sleep during the day. Palpitation of the heart, 
distension of the abdomen, loss of breath on slight 
exertion. The heart was found enlarged downwards, 
the aortic second sound accentuated, the pulse full 
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and bounding, the arteries rigid and the liver enlarged. 
A trace of albumen in the urine. A diagnosis of 
arterio sclerosis was made, and Arsen. Cratceg. Spigelia 
Baryt. Carb., and Carb. Veg. according to indications 
brought about considerable improvement, which lasted 
till the following autumn, when an attack of bronchitis 
brought back the old symptoms in an aggravated form. 
The urine began to diminish and oedema of the ankles 
appeared. Arsen. Apis. Cratceg., Digital., Apocynum 
and Sp. Gland. Quercus. all failed to relieve, and the 
condition began to appear desperate. The heart was 
galloping, pulse 120, both lung bases engorged, liver 
much enlarged and tender, urine scanty and diminish¬ 
ing with a quantity of albumen, and both legs oedema- 
tous and the body up to the middle of the back. 
Dyspnoea constant but < night with delirium. Eel 
serum 6 was given every two hours and the result was 
extraordinary. In twenty-four hours there was a 
great increase in the urine and lessening of the oedema. 
The delirium vanished and the next night was peaceful 
for the first time for weeks. The pulse dropped to 100, 
and the heart quieted. The improvement continued 
steadily, and in eight days the patient was out of bed, 
and remained well till the time of reporting the case. 
Dr. Chiron regrets that as yet we lack precise indications 
for this remedy, but of its rapid and effective action 
here there can be little doubt. 

Case VI. By Dr. Favre. 

The patient was a lady who had passed the meno¬ 
pause three years previously : of middle height, dark 
complexion with a yellowish tint. She complained 
of a severe pain in the left shoulder j oint much < first 
thing in the morning, preventing her from lifting 
even a light object. There was also pain during the 
day < movement of the arm, but less than in the early 
morning. She had suffered for fifteen months, and 
though the pain was at present affecting the left arm 
the right had previously been the seat of trouble, and 
had been swollen. For six months, however, the left 
shoulder joint had remained painful. Sepia 30, one 
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dose daily for eight days, cured at once ; a few doses 
of Sepia ioo were given to consolidate the cure, and 
there was no return of pain. 

Case VII. 

A healthy girl of 18 was much troubled with eczema 
behind the ears. The skin was red and covered with 
a weeping eczema, which tended to spread on to the 
neck and cheek. Otherwise healthy, except for a 
tendency for the menses to come too soon. Calc. Carb. 
and Graphites caused a short amelioration, then the 
malady began to spread over the face and the scalp, 
with rounded scaly patches and less moisture. The 
right elbow joint also showed a patch in the fold. 
Sepia 30 cleared the whole up in five days, and the 
patient remained well up to the time of reporting the 
case. 

Case VIII. 

I regret that I have omitted to note the name of the 
doctor who reported this case. It is taken from one 
of the French Journals. 

A woman of 31 consulted the physician on account 
of varicose ulcers on both legs, which had been present 
for four years. Various forms of treatment had brought 
temporary alleviation but no cure. For the last few 
months before her visit the ulcers had increased in 
size and become very painful. The pains were < night 
preventing sleep. The patient’s business necessitated 
much standing. An ulcer was found on each leg, 
one on the inner side of the left leg above the ankle, 
L-shaped, 2 \ inches in its longest measurement; the 
other on the outer side of the right leg of a triangular 
shape, 2 inches in its greatest length. The surface was 
purplish, and the pus watery and foul. The skin all 
round was dry, brown and sensitive. Clematis 6 twice 
a day was given, and a local application of Clematis 
<P 20 drops in 100 grams of water. In ten days 
improvement was manifest: the ulcers were cleaner, the 
discharge no longer foul. Less pain, but a good deal 
of burning < night, in bed. Sulphur 30 for two days 
was given them Clem. Vit. 6 again. In a month the 
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wounds were obviously healing with healthy granula¬ 
tions and the burning and pain were practically gone. 
In three and a half months healing was complete. 
Clem. Vit. was given nearly all the time. On one 
occasion Nux V. 30 for indigestion and constipation, 
and at the end of the time Rhus. T. 6 for a little eczema 
that appeared on the right leg. The patient never 
left her work, and the cure has remained complete 
till the date of reporting the case. 


CLINICAL NOTES. 

By Dr. Margaket Tyler. 

GRAPHITES IN ADHESIONS.* 

Emily D. (20) came to Dr. Macnish’s out-patients 
on April 2 3rd, 1907, complaining of pain and stiffness 
in left elbow and in both shoulders. She had then 
been ill for eighteen months. She had previously 
suffered with anaemia; had three times fractured 
right clavicle, and was left handed. When she came 
up she was unable to flex left elbow ; it was fixed 
completely at an angle of 75 degrees. Both shoulders 
were stiff, and painful in the early morning. The 
illness had had an acute onset, with weeks in bed. 
She was treated with Rhus, Ruta, Tuberculinum 
Hypericum, Symphytum, Cimex, Gon, sometimes at 
the hospital, sometimes at the dispensary, and im¬ 
proved a little, but not greatly as regarded movement. 
In February of this year (1909) she had the adhesions 
broken by the successor to Dr. Wharton Hood. The 
result was not good. She came back in March, when 
she was still doing exercises, and had Ruta again. 
She was “ not much, if any better ; afraid it was made 
worse,” as there was inflammation. On May 21 st, 
she came again to hospital, when the note is “ Run 
down. Rheumatism shoulders and ankle.” Graph. 
C.M. discs iif, one dose weekly: (4 doses.) 

* This case was shown by Dr. Searson to his class. 
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September 28th. —Better. Gaining weight. Adhesions 
less. Moves arm much better. Graph. C.M. once. 

October 26th. —Shoulder and elbow free. Graph C.M. 
once. 

I have not given all the notes of the case, because 
none of the treatment, operative or medicinal, had 
much effect before the Graphites, and it is therefore 
without interest. 

But why Graphites ? What were the indications ? 
Sad to confess, the “ indications ” were only hints ; 
but they came from Nash and Kent ! Nash says of 
Graphites, “ old hard cicatrices soften up and go away 
under its action, especially those left by abscesses of ' 
the mammae.” And Kent amplifies this in his lecture 
on Graphites, and shows its relation to cicatrices of 
a low grade that contract and indurate : which one may 
translate “inflammatory” or “scar-tissue.” I had 
already caught at the hint in a case of pericardial 
adhesions, which have disappeared under this remedy ; 
and so tried it in this case, with the result that ad¬ 
hesions of four years standing—which had resisted 
remedies and operative means, have practically 
disappeared with five doses of Graphites C.M., in three 
or four months time. The girl can pronate and supinate 
freely ; lift her arm, and put it behind her back. 

This case is published by way of suggestion. In 
old incurable nerve-cases, are we not told that the 
element of inflammatory tissue may come in, strangling 
nerve-tissue and preventing its nutrition and recovery ? 
Might not a few doses of Graphites here mean new 
hope—as an intercurrent ? One person, anyway, is 
going to try! 

Moral No. 2. How few and infrequent doses are 
needed in these chronic conditions ! With frequent 
doses one of two things is likely to happen—either the 
drug produces symptoms, and may have to be dis¬ 
continued before sufficient time can have elapsed for 
the wrong to be righted, for you cannot expect to get 
rid of such conditions in a week or two ; or toleration 
is established, and the patient gets so accustomed to 
the drug that repeated impacts cease to stimulate. 
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SEQUENCE OF DRUGS.* 

Do those among us who are self-trained pay enough 
attention to the order in which we use our medicines ? 
to what follows well, and what is incompatible with 
the last medicine used ? 7 do not, for I had a sharp 

lesson in disorder the other day, whereby I inflicted a 
week of suffering on a poor girl; so I want to share 
that lesson with anyone who needs it, who is acute 
enough to take some of his experiences second-hand, 
and not mad-keen on paying fancy prices for the whole 
lot. 

Daisy P. came up on November 16th, 1909, com¬ 
plaining of pain in right side of face for four days—a 
“ continual nagging.” The face was swollen, and 
there was an alveolar abscess. Chilly ; mouth waters ; 
tongue coated and tooth-notched ; all the teeth that 
side aching; pain to ear also. Merc. 200 aq. $ad vi., 
to make six doses (if needed). 

November 23rd. —Says the pain was soon better. 
Still low-spirited and “ down ” Shakes with cold on 
entering a warm room. A little induration still. 
Sil. 200 one dose (with the idea of “ clearing it up.”) 

November 30 th.—Gumboil much worse this week than 
ever before (one coming on the other side too !) Pain 
down to throat and up to head. Big, pale, foul tooth- 
notched tongue. Mouth now offensive and waters. 
Rep. Merc. 200, as on the 16 th November. 

December yrd. —Says the medicine “ acted like 
magic ; no pain at all after 7.30 p.m. ” (a couple of 
hours after I saw her and went back to Merc.) Both 
sides practically normal. 

Even then I failed to understand, till Dr. Fergie 
Woods explained that Silicea and Mercurius do not 
“ hunt in couples.” A reference to any homoeopathic 
Materia Medica shows at once that the one incom¬ 
patible of Merc, is Silicea, and the one incompatible 
of Silicea is Mercurius. It is most curious to observe 
that in this case, after that dose of Sil. not only was 
the aggravation worse than the original state, but the 

* Case shown by Dr. Searson to his class. 
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Merc, picture was intensified ; there might have been 
a doubt as to the indicated drug the first time, the 
second—no one could have missed it. 

There is more in homoeopathy than meets the 
casual eye ; and there is a reason for our failures, 
and it is just as well to recognise the fact. 


SEPIA IN ENLARGED THYROID. 

Charlotte S., 33, came to Dispensary on June 10th, 
1909, complaining of enlargement of thyroid gland, 
only noticed since last November ; for which she had 
been under an old school doctor without benefit. 
Gets very hoarse. Aching between and just below 
shoulder blades. Leucorrhoea. Pleurisy in Novem¬ 
ber ; “ not got over it.” Piles; depression; she 
“ worries.” Rheumatic family history. Vaccinated 
once: took. Had very bad rheumatism at 14. 
Anaemia. 

Now thin ; sepia face ; anaemic ; breath fetid. Heart 
nil; chest nil. The whole thyroid gland is enlarged, 
and there is a definite mass in the right lobe measuring 
about 2\ centimetres across. Sepia 200 IT}*'/, one dose 
only. 

June 14 th. —Rather better. Constipation m.b. 

August $th. —Very much better. “ Never noticed 
thyroid now.” Cyst is flatter. Placebo. 

August 2 yth. —Dr. Weir (who saw patient last time 
also in August) writes:—“ Cyst much the same, 
hardly noticed. Rheumatism, worse morning—rest 
—wet weather—beginning to move ; better constant 
motion—heat. Rhus 200, three doses. 

November \th. —Cannot find cyst—practically gone. 
Still piles when costive. Still some rheumatism. 
Appetite less good. Sepia 200 (only the second dose). 

December 14 th. —Patient kindly showed herself to 
Dr. Searson’s Post-Graduate Class at the hospital. 
The thyroid was seen to be quite normal, and nothing 
remaining of the cyst. 
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This was a case of treating the patient, instead of 
treating the outward manifestation of her malady, 
for Sepia does not appear in lists of drugs useful in 
thyroid complaints, but she was so typically Sepia 
that I was compelled at least to start with that medi¬ 
cine. But Mr. Armbrecht tells me that “ Sepia is a 
marvellous medicine for goitre,” as he has experienced 
with many Swiss girls with goitre that he has had in 
his employ ; “ but,” he adds, “ they all had Sepia 

symptoms ! ” 


CHRONIC CONSTIPATION WITH PYREXIAL 
ATTACKS DUE TO AUTO-INFECTION. 

By J. Roberson Day, Physician for Diseases of Children to the 
London Homoeopathic Hospital. 

The following case is instructive, and the mother’s 
letter which introduced the little patient is so graphic¬ 
ally written that I reproduce the greater part of it. 

“ Dear Sir,—Will you please tell me when you could give me 
an appointment for my little girl, aged years. I know nothing 
of homoeopathy, but a great friend of mine . . . has urged 

my consulting you. 

“ The child has been treated by eleven doctors and after all 
these years and very heavy expenses, which we have only met 
with the greatest difficulty, we are just where we were when the 
child was first treated. I myself think there is nothing serious 
the matter with her, but she has three or four feverish attacks, 
lasting from one to three weeks, every year, temperature rising 
to 102° or in severe attacks to 105°. 

“ Two years ago Dr.-was called in, and pronounced it acute 

rheumatic fever, and said she had evidently had it before (judging 
from her heart). The doctors have nearly all given her Salicylate , 
and the illnesses have (in consequence, I now believe) been very 
long and followed by weeks of prostration. 

11 I took her to Dr. -again, when she was at her best, that 

he might examine her under quite different conditions. He was 
most thorough and painstaking, but told me in the end that he 
was perfectly convinced all the attacks, mild or severe, were 
rheumatic. No one could have been more kind and thorough, 
and so I was obliged to consider his opinion final, for both times 
he saw her he gave her case an hour and a quarter. 

“ Last summer, however, when away for our holiday in a little 
country place, she began with another severe attack, and the 
local doctor came. I told him Dr.-’s verdict, but he said 
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rheumatism was unknown there, pid he felt sure we were on the 
wrong tack. He gave her Cinchonidine, and had her up in a 
week. He became interested in the child and begged me on no 
account to let her take Salicylate again. He had practised for 
eighteen years in the tropics, and said it was more like malarial 
fever than anything else ; he urged my having another opinion 

and letting her see either a heart specialist or Dr.-, of Great 

Ormond Street Hospital. So we went to Dr. -with our own 

medical man. I requested that Dr. -should be told nothing 

about the child by anyone until after we had heard his opinion, 
for I hoped the country doctor (the only one who had helped 
us at all) might be right in thinking the attacks were not rheumatic 
for our sake as well as the child’s, for we simply could not afford 

the long illnesses and all it entailed. But from Dr.-we gained 

practically nothing, he said that highly nervous children are 
liable to fevers and that she will outgrow then, but gave no cause. 
He said she was a rheumatic subject—on that point only all 
doctors agree. But I don’t think he considered the attacks 
rheumatic, although he said she may have had rheumatic fever. 
I gathered that he did not think them serious, which was a great 
comfort, but we were none the wiser at all. I asked our own 

doctor afterwards if he had gathered anything from Dr. -, 

and he said the conclusion was that 1 the child breeds some poison 
in her system possibly rheumatic, possibly nervous, but an 
obscure poison we cannot trace.’ If you could but find the cause 
I should be so grateful. And if the child breeds this poison, 
which accumulates for weeks, surely that can be prevented ? 
In between the fevers no child could possibly be in better health, 
except that I am sorry to say I have always had to give her 
Cascara or something of the kind to keep her in perfect health. 
This the doctors have never attempted to cure ; they just tell 
me to lessen the dose if possible. I have tried to do this lately, 
and I must fear the child is now suffering from piles in consequence. 
I cannot let her suffer daily as she is doing just now, and so I 
must give her Cascara again until you see her anyhow. I keep her 
in bed two or three days after the fevers subside, as she seems so 
breathless and uncomfortable. But in a few days she seems all 
right again, except that she cannot manage stairs or uphill for 
several days if the attack has been severe. . . I should be 

very grateful if you could help us. I am sorry to have troubled 
^you with so long a letter.—Yours truly, T.B.” 

Such was the letter which so accurately described 
the history of the child’s sufferings, and when I came 
to examine her (March 5th, 1909), I found a bright 
intelligent child with long clear chest, but no abnormal 
sounds in either heart or lungs. The action of the 
heart was irregular. The muscular system^'was re¬ 
markably flabby and lacking in tone, and I elicited 
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that this was probably due to the over-resting in bed 
she had been ordered : for instance, it was no uncommon 
thing for her to be kept in bed four or five weeks during 
one of these feverish attacks, and even when she left 
the bed she was not permitted to walk or run about 
like an ordinary child, for fear of damaging the heart. 
Thus it would be four to five months before she could 
walk two miles after a severe attack ! 

Her sleep was good. Appetite fair, but had frequent 
pains in the abdomen. Teeth good and well cared 
for ; the pharynx was slightly follicular, but there 
were no adenoids or large tonsils. 

I prescribed Bry. 30 ter die, and carefully regulated 
the diet. 

She came in a month’s time (April 6th), and had 
not had Cascara once, no abdominal pain, appetite 
better than it has ever been. The pulse was still 
irregular, and perspirations continued, especially about 
the feet, “so badly at times she has had to have the 
stockings dried very often.” For this I was told the 
feet had been painted with Picric Acid! 

I now gave Silicea 30 ter and Hydrastis </> two drops 
every morning. 

On May 6th I saw her again. She had never been 
so well. Always previously had an attack in March, 
April or May. Treatment was continued, and on 
June 8th the bowels were acting regularly. I now 
lessened the Hydrastis and continued the Silici. 30, 
and saw her for the last time on August 6th perfectly 
well; heart sounds normal, pulse regular, really 
enjoying life for the first time, and looking forward 
to a real country holiday. 

Her mother wrote me in December 1st, 1909: 
“ M. is very flourishing ; her digestion is so much 
improved that she can eat apples freely without having 
nettle rash, and the constipation has ceased to trouble 
her.” She ends her letter, “ I shall always employ 
a homoeopathic doctor for M., and always recom¬ 
mend or urge their employment by others, as thorough¬ 
ness appeals to me very much, and we have never 
found it elsewhere among doctors.” 

This case carries with it many useful lessons. 
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All the doctors, (except one), had prescribed Sali¬ 
cylates ; the doses were not told me, but no doubt they 
were considerable. Dr. D. B. Lees advocated the use 
of Salicylates in doses of 160 to 300 grains a day for 
children from six to ten years old, in the Harveian 
Lectures for 1903. Such doses are enormous, and 
their effects often disastrous. 

Dr. Lang Mead has published an article entitled 
“ Salicylate Poisoning in Children ” ( vide Lancet, 

June 30th, 1906), where he has recorded several 
cases of poisoning, some being fatal. Air-hunger or 
dyspnoea was one of the constant symptoms, and 
this was noticed by the mother of my little patient. 
“ She seems so. breathless and uncomfortable ” ; 
“ cannot manage stairs or uphill for several days if 
the attack has been severe.” 

Moreover, under the heading “ Heart,” in the 
proving of Salicylic Acid, we find “ Pulse small, rapid, 
weak.". 

There is no doubt the patient was poisoned by 
the Salicylic Acid. This left her weak, flabby and 
feeble. The prolonged rest in bed, under the idea of 
resting the heart, which was damaged by the Sali¬ 
cylate, tended further to increase her flabbiness; the 
digestive organs lost their tone, constipation resulted. 
To cure this Cascara was given, and thus the whole 
course of treatment acted in a " vicious circle,” pro¬ 
ducing a life of invalidism in a child who ought to be 
active and lively, and enjoying life to the full. 

I have rarely met with a case which better 
illustrates the disastrous~effects of allopathic drugging. 

No doubt such cases are rarer than formerly, the 
small doses which most doctors now prescribe, and the 
wo-medicines which a good many others are contented 
with, have largely lessened the evil—but still it exists, 
and is advocated from time to time even by Harveian 
Lecturers as I have quoted. 
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EXTRACTS. 


Professor Lombroso was so distinguished a 
Homoeopathist that we are sure our readers will be 
grateful to us for reprinting the excellent notice of his 
life and work that appeared in The Times newspaper. 
His work on Pellagra is well reviewed here, and now that 
the disease seems to be coming into prominence in 
America, the subject is of special interest. 

DEATH OF PROFESSOR LOMBROSO. 
(from our own correspondent.) 

Memoir. 

Cesare Lombroso was born at Verona on November 
18th, 1835. He was descended from a line of Jews, 
many of whom had attained to eminence as authors, 
rabbis, lawyers and physicians. Among his progenitors 
on his mother’s side was David Levi, the poet, who 
took part in the struggle for Italian liberty. As a boy, 
Lombroso gave signs of extreme precocity. The 
monuments of antiquity which he saw around him 
impelled him to study Roman history with avidity, 
and he devoured Livy, Sallust, and Tacitus ere he had 
hardly left the nursery. When he was twelve years 
old he wrote, and actually obtained publication for, 
an essay on The Greatness and Decline of Rome. 
A year later his attention was attracted by an obscure 
work on The Elucidation of Historic Monuments by 
Philological Analysis, written by Paolo Marzolo, of 
Treviso, a thinker who deserved to be better known, 
and who in this incomplete work anticipated many 
later discoveries. Lombroso wrote an enthusiastic 
review of the book in a Verona newspaper. Marzolo 
sent him a letter of thanks and expressed a desire to 
make his acquaintance. He was astounded when the 
youthful reviewer presented himself. An acquaint¬ 
ance which lasted many years ensued. Lombroso 
abandoned the ordinary high-school course and applied 
himself, under Marzolo’s supervision, to the study of 
Oriental philology. He learnt Hebrew, Chaldee, 
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Egyptian and Chinese, and endeavoured to discover 
a common basis for all these tongues. Marzolo 
recognised however, that owing to the troubled state 
of the times no living could be earned at philology, 
and on his advice Lombroso turned his attention to 
medicine. 


Early Career. 

He graduated at Padua and went for some time to 
Paris and Vienna to continue his studies. At the very 
outset of his medical work he was attracted by nervous 
and mental diseases, and while still a student he pub¬ 
lished two treatises—one on Insanity in Antiquity 
and the other on The Insanity of Cardan (the 
sixteenth century mathematician). In the latter 
essay he first advanced the theory of the relation 
between genius and crime which was to form the 
chief purport of his later work. When the Austro- 
Italian war broke out in 1859, Lombroso enlisted as a 
surgeon and remained in the army for six years. His 
experiences at the front he embodied in a treatise on 
amputations, which gained for him the Riberi prize, 
the only academic distinction of the kind he was ever 
awarded. His regiment was ordered to Calabria, 
and his attention was attracted by the diversity of 
types exhibited by the soldiery, who were drawn from 
all parts of Italy. He conducted a series of studies 
which he endeavoured to make the basis of an anthropo¬ 
logical chart of Italy. He measured and examined no 
less than 4,000 individuals, and gained an invaluable 
experience, which stood him in good stead in his subse¬ 
quent criminological investigations. 

The removal of his regiment to Pavia, a University 
town, gave Lombroso an opportunity of continuing 
his study of nervous diseases at the district asylum, 
but his military superiors did not look with favour on 
these scientific labours ; difficulties were placed in 
his way, and Lombroso finally determined to leave 
the army. He established himself as a private lecturer 
on nervous diseases at the University, and took charge 
in a honorary capacity of a department at the asylum. 
After a year’s struggle Lombroso was unexpectedly 
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appointed Professor of Psychiatry at the University 
of Pavia at a small salary. He prepared a short 
inaugural address entitled Genius and Insanity, in 
which all the main ideas of his magnum opus were 
outlined. The lecture at once marked him out as a 
scientist and thinker of great originality. 

A Notable Discovery. 

In 1872, Lombroso incurred a great deal of odium 
for a discovery which proved to be of considerable 
scientific and economic importance. He noted the 
fact that a large number of the inmates of the asylum 
were suffering from “ pellagra,” a curious disease, 
which first affected the skin and afterwards attacked 
the brain and nervous system. Lombroso discovered 
that the disorder was to be traced to a poison contained 
in diseased maize, which the Lombardian landowners 
were in the habit of doling out to the poor peasantry. 
At a time when toxins were unknown, Lombroso 
succeeded in extracting the poison from the maize 
and infecting animals with it—quite in the manner 
of modern bacteriologists. His discovery was received 
with a howl of derision and objurgation ; the land- 
owners were especially indignant, as Lombroso called 
upon the Government to forbid the distribution of 
the dangerous cereal. At a meeting of the Lombardo- 
Venetian Institute one of his colleagues called him a 
dreamer and declared that his experiments were pure 
imagination. Lombroso demanded a scientific com¬ 
mission, to whom he demonstrated his experiments 
on lower animals. The members were still unconvinced, 
and this time accused Lombroso of mixing strychnine 
with the juice extracted from the maize, and they even 
demanded his dismissal from the University. A friend 
of Lombroso, M. Alfred Maury, reported the facts to 
Berthelot, the Parisian chemist, who analysed the 
poison and established the fact that the maize con¬ 
tained an injurious substance resembling strychnine 
but differing from it in important particulars. The 
validity of Lombroso’s discovery was thus triumphantly 
established. He was not satisfied with this initial 
success, but for several years fought on the platform 
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and in the Press for an improvement in the economic 
conditions of the peasantry whereby the ravages of the 
disease might be combated. He met with most virulent 
opposition, which made the tenure of his post extremely 
uncomfortable, and he welcomed the offer of the Chair 
of Psychiatry at Turin, the home of his wife’s family. 

Genius and Crime. 

At Turin, Lombroso continued his criminological 
studies. He established an extensive museum of 
crime, the contents of which served as the raw materials 
for his work. He was the first to apply the anthropo¬ 
metric method to the study of criminology, and his 
collection of skulls was unique. His examination of 
the skull of a notorious murderer named Vilella led 
to his anatomical theory of crime, which he regarded 
as an atavistic reversion to a primitive type, the nervous 
and structural characteristics observed in criminals 
being also present in early members of the human race 
and certain monkeys. Lombroso showed that the 
overwhelming majority of criminals suffered from some 
form or other of nervous disease. These views he 
embodied in his great work entitled L’Uomo Delin- 
quente, published in 1889. Lombroso had a somewhat 
similar theory for the existence of genius, which he 
declared was a form of larvate epilepsy ; this somewhat 
fantastic thesis was presented in his L’Uomo di 
Genio, which has been translated into several 
languages. Lombroso, perhaps, overrated the physical 
causes of crime and laid too little stress on economic 
conditions. But his pioneer labours, in which he was 
ably seconded by a devoted band of pupils, led to the 
creation of the modern science of criminology which the 
deceased treated in almost every phase. He had a 
curious explanation of the recurrent waves of reaction 
and political crime which have stained the annals of 
history. There are mental epidemics as well as 
physical, he declared, and he attributed the frequent 
outbreaks of anti-Semitism, by which his own race was 
afflicted, to this cause. Towards the close of his life 
he devoted himself to an examination of spiritualist 
phenomena, his view being that these were rather the 
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result of abnormal mental conditions than of hidden 
external causes. The principal works of the deceased 
have been mentioned above. He was the associated 
editor of the Archivio di Psichiatria. Among his 
disciples may be mentioned his two sons-in-law, Pro¬ 
fessor G. Ferrero and Signor Carrara, Enrico Ferri, 
Baron Garofalo Roncoroni, Patrizi and Zerboglio. 
His daughters are well known in the literary world, 
and on the occasion of the thirtieth anniversary of his 
appointment at Turin published a biography of the 
deceased together with an account of his principal 
works. 


SOME SIGNIFICANT PARALLELS BETWEEN 
’ RHEUMATISM AND PNEUMONIA. 

By Thos. G. McConkey, M.D., San Francisco, Cal. 

The text-books of to-day classify rheumatism and 
pneumonia with the acute infectious diseases: typhoid, 
typhus, relapsing fever, small-pox, chicken-pox, scarlet 
fever, measles, etc. But in marked contrast with these 
specific infections, in which one attack usually confers 
immunity, not only is no immunity conferred in rheu¬ 
matism and pneumonia, but one attack apparently 
predisposes the subject to subsequent attacks. The 
important clinical fact excites a suspicion that rheu¬ 
matism and pneumonia are not true specific diseases. 
The only other acute infectious disease that tends to 
recur is erysipelas, and I would have you note that the 
exciting cause of erysipelas is the Streptococcus 
pyogenes, a normal inhabitant of the mouth and nasal 
cavities. (My authority for this statement as well as 
others is Osier’s Modern Medicine and Osier's Practice, 
last edition, which presumably represent our most 
recent knowledge.) The exciting cause of pneumonia 
is likewise a normal inhabitant of the mouth and nasal 
cavities, and if not identical with the Streptococcus 
pyogenes, is at least a member of the streptococcus 
family ,and is called by various appellations, such as 
Diplococcus pneumoniae, Micrococcus pneumoniae 
cruposae ; and Chester, in his recent classification, calls 
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it the Streptococcus pneumoniae. But we know that 
other organisms can cause pneumonia, as e.g., Fried- 
lander’s bacillus, which once was considered the specific 
organism of pneumonia. Pyogenic staphylococci may 
be a cause of pneumonia. Again, the Diplococcus 
pneumoniae may be found in many other conditions 
besides pneumonia. Osier says of it : “It has been 
found also in pleurisy, pericarditis, meningitis, periton¬ 
itis, acute synovitis, otitis, endocarditis, etc.” The 
same controversy over the bacteriology of pneumonia 
is repeating itself in the bacteriology of rheumatism. 
Poynton, who contributes the article on rheumatism 
in Modern Medicine above, feels sure that he and Paine 
have proved that the specific cause of rheumatism is a 
streptococcus, which he and Paine called the “ Diplo¬ 
coccus rheumaticus ’’ in 1901. But he says that there 
are several views still prevalent : “ 1. That there is 
no specific micro-organism, but the disease is a form of 
septicaemia, which owes its origin to staphyloccocad or 
streptococcal infections. 2. That the disease is due 
to a specific bacillus. 3. That the micro-organism is a 
diplococcus. 4. That the exciting cause is as yet 
unknown.” 

Poynton insists that acute rheumatism is a specific 
disease and has but the one exciting cause, “ variously 
called a diplococcus, streptoccus, or micrococcus.” 
This terminology is identical with that applied to the 
cause of pneumonia. Culturally the micro-organism of 
rheumatism exhibits the same characteristics as the 
micro-organism of pneumonia. If morphologically and 
culturally they show the same character, I do not see 
how we can escape the conclusion that to all intents and 
purposes they are one and the same micro-organism. 
We have already seen in the quotation from Osier that 
the pneumococcus has been found in pericarditis, acute 
synovitis, and endocarditis. If Poynton noted this 
essential identity between the Diplococcus pneumoniae 
and his Diplococcus rheumaticus, he does not mention 
it. Indeed, he would find it difficult to harmonise the 
fact with his view of rheumatism as a specific disease. 
Even if there were differences culturally, this would 
not negative the identity of the organisms, for we know 
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that the same streptococcus may show cultural differ¬ 
ences when obtained from different sources. If it can 
be shown that there is no such specific disease as 
rheumatism in the sense that small-pox is a specific 
disease, and that there is no such specific disease as 
pneumonia in the sense that typhoid is a specific disease, 
but that each is a mere symptom-complex caused 
usually by the streptococcus in its role as secondary 
invader, it would solve these perplexing problems. 
I shall try to do this. 

I believe that pneumonia is secondary usually to a 
tubercular condition of the pleura, and rheumatism to 
a tubercular condition of the joints and endocardium. 
It is the accident of the location of this tuberculous 
tissue favouring the lodgment and multiplication of the 
streptococcus that determines whether we shall have the 
symptom-complex we call pneumonia or the symptom- 
complex we call rheumatism. 

What warrant have I for assuming that the patient 
with rheumatism or pneumonia has been infected with 
the tubercle bacilli ? We know that tuberculosis is a 
disease of childhood, and that a very large percentage 
of children react to the tuberculin test. Hamburger 
recently reports the percentage as 90, and this agrees 
substantially with other findings. We know that the 
pleural surface is a favourite site for the lodgment of 
bacilli, and that pleurisies are practically always of 
tubercular origin. We know also that in childhood the 
bones and joints are next to the lymph glands in 
showing tuberculosis. Poynton says that rheumatism 
is an urban disease. Musser says pneumonia is dis¬ 
tinctly more prevalent in the city than in the country. 
Tuberculosis is more prevalent in the city than in the 
country. Pneumonia and rheumatism are found in all 
climates. Tuberculosis is found in all climates. There 
is a striking seasonal incidence in both rheumatism 
and pneumonia, and in both it is the months of 
February, March, and April in temperate climates. 
Unusual exposure, as a sudden wetting, may result in 
pneumonia or it may result in rheumatism. Does 
mere wetting ever cause a specific disease like measles 
or scarlet fever ? The age incidence in the two diseases 
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exactly corresponds, i.e., most prevalent from 15 to 40. 
Diminished chlorides is quite an important symptom of 
pneumonia. Diminished chlorides is likewise found in 
rheumatism. Leucocytosis is common to both, but 
usually more marked in pneumonia. Fever is a promi¬ 
nent symptom in both, but with a difference in the 
temperature curve. The onset in pneumonia is sudden 
and with a rapid rise to 104°, accompanied with a chill, 
but in rheumatism it is a more gradual rise. The onset 
in pneumonia is that of a septicaemia or bacteriaemia, 
and this is exactly what might be expected, for as soon 
as the diplococci begin to multiply on the pleural surface 
and in the serous transudate, too, no doubt, they are 
absorbed along with the transudate by the pleural 
lymphatics and carried into the general circulation. 
We should then expect to find them in the blood. I 
again quote from Musser’s article : “ That a pneumo- 
coccaemia may occur quite constantly is indicated by a 
very extensive series- of investigations of the blood 
during life. Prochaska, who found the pneumococcus 
in all of fifty cases examined, believes the invasion to be 
a constant condition in pneumonia, as does Rosenow. 
Rosenow’s results show that the pneumococcus may 
be obtained from the blood before any physical signs 
are evident, thus indicating that the solidification of 
the lung may be but the secondary localisation of a 
primary blood infection.” In a paper read eight years 
ago, “ Croupous Pneumonia not Inflammation of the 
Lungs,” I took this view, and stated that the “ con¬ 
solidation of the lung was secondary in sequence and 
secondary in importance.” In a paper published in 
the August (1908) Pacific Coast Journal I suggested 
that the tendency to fibrosis due to the increased fibrin 
which is responsible for the solidification in the lung, 
was incidental to the marked leucocytosis in pneumonia, 
and the consequent destruction of enormous numbers 
of leucocytes. Leucocytes furnish the fibrin factors 
which cause coagulation of blood. Yet this coagulation 
of the blood in the blood-vessels and air vesicles of 
the lung, which is a mere incident in general pneumo¬ 
coccus infection and not always present, is the great 
est as to whether the disease is pneumonia ! 
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In articular rheumatism the diplococci are localised in 
the peri-articular tissues, and a few may be found in the 
synovial fluid, but there is not the same opportunity to 
be absorbed and reach the general circulation as there is 
from the pleural cavity. Hence the temperature is 
caused by the local inflammation and is commensurate 
with it. Poynton says “it is difficult and exceptional 
to succeed in demonstrating the diplococci in the blood, 
for they are localised in the various lesions. This can 
be done, however, when the disease is very severe and 
generalised.” In explanation of the severe form he 
says : “ The malignant type is best exemplified by 
certain cases of rheumatic endocarditis, in which the 
micro-organisms are not destroyed in the tissues, but 
multiply in the damaged valve and are then dissemin¬ 
ated by the blood stream throughout the system. In 
the most severe form the vegetations on the valve are 
minute, and yet there are immense numbers of bacteria 
in them ; in those of less severity there are large 
fungating vegetations in which many bacteria may be 
present, but in which many may be destroyed.” Is it 
not plain that these vegetations are of a tuberculous 
origin, and simply furnish the nidus for the growth of 
the diplococcus ? Poynton incidentally observes that 
“ in man early endocarditis, whether pneumococcal, 
rheumatic, staphylococcal, or tuberculous in causation, 
has much the same superficial appearance; yet the 
diseases are widely different.” This, which strikes 
him as noteworthy, is of very simple explanation : 
the tuberculous endocarditis is the underlying factor in 
each, and the acute condition is due to infection with 
the organism of the acute disease. While rheumatism 
is more frequently associated with endocarditis than 
any other disease, pneumonia comes next in frequency ; 
but it may be found also in septic processes of all sorts, 
and in the specific diseases scarlet fever, small-pox, 
typhoid, dysentery, gonorrhoea, etc. I am inclined to 
think that the endocarditis accompanying pneumonia 
is the cause of the pneumonia rather than the result of 
the pneumonia. We have already learned that im¬ 
mense numbers may be swept into the blood stream, 
which would cause a marked leucocytosis, which in turn 
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would tend to cause the coagulation of the blood in the 
lung tissue. 

Fo^the same reason we might predict that rheuma¬ 
tism with such an endocarditis might become com¬ 
plicated with such a consolidation. Pneumonia, says 
Poynton, occurs in the severe type of acute rheumatism. 
Acute arthritis, says Musser, as a complication of 
pneumonia has long been recognised, but was classed by 
the older writers as rheumatism. All this shows how 
the two diseases are complicated with one another. 
Have we any actual evidence that these minute 
vegetations may be found in the absence of rheumatism 
or pneumonia ? Osier describes a condition which 
answers this question. “ Simple endocarditis is 
characterised by the presence on the valves or lining 
of the membrane chambers of minute vegetations, 
ranging from one to four mm. in diameter, with an 
irregular and fissured surface, giving to them a warty 
or verrucose appearance. The vegetations are on 
the line of closure of the valves. . . As a rule no 

organisms are found in the simple endocarditis in many 
chronic diseases, as carcinoma, tuberculosis, nephritis, 
etc. . . The great majority of -the cases are latent, 

and there is no indication whatever of cardiac mischief.” 
Now we know that the tubercle bacillus has actually 
been found in these vegetations on the endocardium, 
and as fungoid vegetations have been produced 
experimentally by tubercle bacilli, I see no reason for 
attributing them to any other cause. 

Fortunately, I can quote experimental evidence 
respecting the joints. Schuller, in support of the 
tuberculous theory of joint inflammations, rendered 
guinea pigs and dogs tuberculous by the injection into 
the lungs of tuberculous sputa and by causing others 
to inhale the same material. He then wrenched and 
strained the knee-joint and in the greater proportion 
of cases a fungous synovitis, sometimes attended by 
suppuration, followed. The same wrenching and 
straining in the knees of healthy animals did not induce 
disease of the joint. Hueter demonstrated that 
tuberculous matter injected into the joint will cause a 
fungous hyperplastic synovitis, and Koenig, by intro- 
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ducing the fungous proliferations of joint synovitis 
into the general circulation of animals, caused general 
tuberculosis. The wrenching and straining given the 
animals experimentally is accidentally produced in 
children by similar injuries and bruising to which the 
joints and bones are subject in play. The knee-joint 
is more frequently the seat of synovitis, and it would 
seem that the contusions due to jumping from con¬ 
siderable heights would be adequate to account for 
this. But whatever the explanation, tuberculous joint 
disease, aside from those accompanied with suppuration, 
is frequent enough to account for the subsequent 
cases of rheumatic infection. 

But how account for the tubercular vegetations on 
the valves of the heart ? Recall the fact that “ the 
vegetations are on the line of the closure of the valves.” 
The rheumatic subject has usually a high blood 
pressure, which means necessarily a vigorously acting 
heart. It is the increased violence of the closure of the 
valves resulting from the high pressure and large heart 
that renders them vulnerable to the tubercle bacilli. 
While this subject of blood pressure is of great import¬ 
ance in connection with the location of tubercular 
lesions, it cannot be gone into fully here ; but there is 
a marked contrast between the two diseases in this 
respect, for in pneumonia there is usually a low blood 
pressure. But this contrast is just as significant as the 
analogies. High blood pressure increases the flow 
of serum into the pleural sac, while low blood pressure 
decreases this flow. When the flow of serum is copious, 
the bacilli cannot get a lodgment on the pleura ; but 
when diminished flow of serum occurs, the bacilli 
become stranded on the pleural surface and at the most 
natural place, the part covering the apex of the lung, 
for gravity immediately carries the serum from this 
high point down, leaving the bacilli stranded. I am 
confident that this is the true explanation of tuber¬ 
culosis of the apex of the lung. The pneumonia subject 
is very likely to die of tuberculosis of the lung, while it 
is believed that rheumatism is antagonistic to tuber¬ 
culosis of the lungs. The mortality from rheumatism 
itself is low, being only about two or three per cent., 
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and these deaths are usually due to heart complications. 
The rheumatic subject is likely to die of chronic heart 
disease, which is increasing, thus parallelling the 
increasing mortality from pneumonia. 

How does this view of rheumatism square with the 
clinical facts ? Poynton, who believes he has found 
the specific organism in the diplococcus, is evidently not 
satisfied with his own view of rheumatism as a specific 
disease, for he says : “ Neither the term acute rheu¬ 
matism nor rheumatic fever is satisfactory, and we 
clearly need a general term corresponding to tuber¬ 
culosis.” This shows how near he was to solving the 
problem of the nature of rheumatism, and yet just 
missed it. “ The onset of rheumatism,” he says, 
“ especially in childhood, differs widely in its characters. 
Thus it may be insidious and preceded by a period of 
indefinite illness which can be but compared to the 
gradual failure of health that so frequently precedes 
acute tuberculosis. The following symptoms are met 
with, among others, in this prodromal stage : anaemia, 
nervousness, irritability, epistaxis, loss of energy, 
wasting, headache, sore throat, epigastric pain, and 
fleeting pains in the joints. The temperature is usually 
above normal, e.g., 99.5 0 . Children of rheumatic 
stock may complain of these indefinite symptoms for 
long periods before they are attacked by acute 
rheumatism.” Why he failed to suspect that these 
symptoms, which he says can only be compared to the 
early symptoms of tuberculosis, may actually be of a 
tuberculous nature would pass understanding did we 
not know how blinded we are to the most obvious truths 
by our preconceptions and false views. He gives as a 
typical case the history of a little girl who was under 
his care for four years, and during that time continually 
showed one or other of these symptoms. Her mother 
had suffered from rheumatic fever, and it was clear that 
the child was repeatedly on the verge of acute rheu¬ 
matism. At last her mother took her to the seaside, 
where she paddled about on the sands, apparently was 
chilled, and as a result developed a sore-throat. This 
was followed by chorea and mitral endocarditis ; since 
that time she has had several definite attacks of acute 
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rheumatism.” Are we to infer that Poynton believes 
that his diplococcus was in there, preparing the way all 
this time ? Is it not more probable that it was the 
Bacillus tuberculosis ? The diplococcus was doubtless 
in the mouth cavity during this time, but it was unable 
to penetrate into the circulation, owing to the natural 
resistance. But when this resistance was lowered by 
the wetting and lowered temperature, it now, for the 
first time, reaches the general circulation and finds in 
the tuberculous vegetations a place to multiply. The 
sore throat shows the mode of entrance. 

To recapitulate :— 

1. Pneumonia and rheumatism are not specific 
infectious diseases, but both are dependent upon the 
presence of tubercular lesions on the pleura, on the 
pericardium, on the endocardium, or in the joints. 

2. This tuberculous tissue may later become infected 
with streptococci, staphylococci, or by the specific 
micro-organisms of various specific infections, as 
typhoid, diphtheria and gonorrhoea. 

3. The streptococcus normally present in the mouth 
and nasal cavities is the micro-organism most frequently 
found to cause pneumonia and rheumatism. 

4. Whether the symptom-complex called pneumonia 
results, or that called rheumatism, depends upon the 
accident of the location of the tuberculous tissue. 

5. If situated on the pleura, pneumonia usually 
results, though not always, for in the absence of con¬ 
solidation it is called pleurisy. If situated in the joints 
alone, or in connection with the endocardium, it is 
called rheumatism. If on the endocardium alone and 
no consolidation of the lungs occurs, we call it endo¬ 
carditis. If consolidation occurs, we erroneously call 
it pneumonia complicated with endocarditis. 


Submarine Bell in the Straits of Gibraltar. —The instal¬ 
lation of the submarine fog signal bell at Tarifa is now completed. 
The bell is situated about one hundred yards south of the southern¬ 
most point of Tarifa, and rings a code of five strokes, one every 
three seconds and then an interval of six seconds. The bell is 
connected with the power installation in the lighthouse building. 
By this means the submarine bell can be heard at a distance of 
about ten miles .—Morning Post , October 28th, 1909. 
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SOCIETIES’ MEETINGS. 


BRITISH HOMCEOPATHIC SOCIETY. 

The third meeting of this Society was held on 
December 2nd, Dr. Stonham, the Vice-President, 
taking the chair. Dr. S. Weir was unanimously elected 
a member of the Society, and Dr. Fergie Woods was 
proposed for membership. The resignation of Dr. 
Percy Cox was announced. Various medical and 
surgical specimens of interest were shown. 

Dr. Ridpath, of Sunderland, introduced by Dr. 
Cooper, read a paper entitled “ The Selection of the 
Remedy.” 

He began with an acceptance of Hahnemann’s 
definition of disease as disordered Vital Force and a 
statement of his belief that Pathological conditions are 
to be regarded as “ ultimates ” or last results of disease, 
not as constituting disease. He added that if the 
underlying defective force has been successfully treated 
the surgeon can sometimes aid in removing the 
ultimates, but the problem of cure lies mainly with the 
physician. To achieve this end the selection of the 
remedy is all important, and Dr. Ridpath maintained 
that the best way to find it was still Hahnemann's 
way—from the Totality of the Symptoms. The import¬ 
ance of good case taking was emphasised, and a 
distinction drawn between general and particular 
symptoms. The generals were to be regarded as of 
the greater importance in Dr. Ridpath’s opinion. The 
value of the mental symptoms was insisted on. The 
importance of Diagnosis was not under-rated, but a 
warning was give against letting the Diagnosis have 
too great an influence in the way of stereotyping drug 
selection by associating drugs with diseases instead 
of with diseased persons. Four cases illustrative of 
Dr. Ridpath’s methods of drug selection were given at 
length. A good discussion followed in which among 
others Dr. Weir, Dr. Wheeler, Dr. Neatby, Dr. Moir, 
Mr. Shaw, Dr. Stonham and Dr. Day took part; and 
Dr. Ridpath replied. 
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BRITISH HOMOEOPATHIC ASSOCIATION 

(INCORPORATED). 

SUBSCRIPTIONS AND DONATIONS RECEIVED 
FROM NOVEMBER i6th to DECEMBER 15TH, 

1909. 

Subscriptions. Donations . 

General Fund. 



£ s - 

d. 

£ s - d. 

Alfred Powell, Esq. 

1 1 

0 

H. M. John, Esq. 

10 

6 


F. C. Pearson, Esq. 

1 1 

0 


The Earl of Dysart (for Scholar¬ 
ships in connection with the 
Honyman Gillespie Course) 

Mrs. H. Fowler 

2 0 

0 

0 

O 

O 

10 

Ladies’ Branch. 

Sale of Work 


14 9 4 

Ladies’ Northern 

Branch. 


Miss Amelia Moore 

I I 

0 


Mrs. John Calder 

I O 

0 



COUNCIL AND OTHER MEETINGS. 

An adjourned meeting of the Executive Committee 
was held on Monday, November 15th, at 4 p.m., 
and the Medical Committee met on Monday, November 
22nd. A special meeting of the Council was held on 
Thursday, November 25th, at 3 p.m., and the usual 
meeting of the Executive Committee on Wednesday, 
December 8th, at 4.30 p.m. 

The Committee of the Ladies’ Branch met on 
December 14th. 

An interesting lecture was given at Chalmers House, 
on Wednesday, December 8th, by Dr. C. E. Wheeler, 
M.D., B.S. Lond., on “ Arsenic.” 

A public lecture will be delivered at Chalmers House, 
on Wednesday, January 19th, 1910, at 8.30 p.m., 
by Dr. Alfred Pullar, M.D., Edinburgh, on “ Popular 
Conceptions of Medicine and the Aims of Hahnemann.” 

Scholarships in connection with the Honyman 
Gillespie Course have been awarded to Dr. H. Lovett 
Cumming and Dr. Jessie M. Murray respectively. 
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LADIES’ BRANCH. 

Kenley Street Dispensary. 

There was a great increase in our numbers in Novem¬ 
ber, 316 as against 242 for October—those for Decem¬ 
ber show a decrease, only 88 up to December 18th. 
This we must attribute to the absence of our doctor, 
who was suddenly called up north on November 27th, 
for nearly three weeks. His place was ably filled by 
Drs. Ramsbotham and Murray who attended, the first- 
named three times, the second twice, weekly. 

Patients for November .. 107 Attendances .. 314 


The Common Cold. —R. W. Allen ( Lancet , December 5th, 
1908), finds at least five organisms capable of producing an attack 
of acute nasal catarrh : the B. influenzae ; the B. septus ; the 
B. of Friedlander ; the micrococcus catarrhalis ; and the micro¬ 
coccus paratetragenus. These may be present in the naso¬ 
pharyngeal space in a certain percentage of cases exhibiting no 
pathological features ; increase of virulence and lowered resistance 
may then light them into activity. In other cases the infection 
is from without. Each organism produces its own type of cold, 
and a differential diagnosis of the organism is possible from a 
consideration of the clinical features ; this is naturally more 
difficult should the infection be a multiple one. This differential 
diagnosis is of great value both in prognosis and in treatment. 
Chronic nasal catarrh is probably always due to infection by the 
bacillus of Friedlander, unless the Eustachian tube and middle 
ear be involved by the micrococcus catarrhalis ; chronic tracheal 
catarrh to infection by this latter germ or the m. paratetragenus, 
to which secondary infection by staphylo-, strepto- and pneu¬ 
mococci and other pathogenic germs may be superadded. For 
infection, local opsonic defect, and for cure, increase of opsonin 
are probably necessary conditions. By means of the injection 
of the corresponding bacterial vaccines an attack of acute cold 
due to any given organism or organisms can be considerably 
shortened, and complications may be prevented. In like manner 
chronic affections may be cured. By injections of the vaccines 
of the several organisms in appropriate doses and at right intervals 
much (if not complete) immunity against future attacks of acute 
cold may be secured. In the very susceptible the best procedure 
is probably systematic immunization every four to six months 
against all the 41 cold ” organisms and especially against the 
particular organism or organisms responsible for the appearance 
of subsequent epidemics against which pr6tection is desired. 
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HOSPITALS AND INSTITUTIONS. 


ADVANCE OF HOMOEOPATHY IN THE WEST— 

DEVON AND CORNWALL HOMOEOPATHIC 
HOSPITAL, PLYMOUTH. 

Extension opened by Earl of Morley. 

The Earl of Morley opened the extension of the 
Devon and Cornwall Homoeopathic Hospital, on 
December 1st, when there was a good attendance, 
including Lady Mary Parker, the Mayor and Mayoress 
of Plymouth (Mr. and Mrs. John Yeo), Sir H. Mortimer, 
and Lady Durand, Vice-Admir£il Wilson and the 
Misses Wilson, Revs. W. K. Burford (President), 
Preb. W. E. Burroughs, N. N. Lewarne, R.D., Rhys 
Harries, Dr. W. F. H. Newbery, Dr. P. Wilmot, 
Messrs. R. W. Winnicott (deputy-mayor), H. Hurrell, 
T. Greek Wills (deputy-chairman), F. Underhill 
(Governor of Plymouth Court of Guardians), Roseveare, 
Vickery, W. Lewis (Hon. Treasurer), A. Geach (Hon. 
Secretary), C. G. Brien, F. A. Wiblin (Architect), 
and others. 

The Rev. W. K. Burford, President, and members 
of the Committee received the visitors at the main 
entrance. Bouquets were presented to Lady Mary 
Parker and the Mayoress by Miss Greening (sister in 
charge), and Mrs. W. K. Burford. Mr. F. B. Wiblin 
(Architect) presented a key to the Earl of Morley, 
after which the visitors inspected the Hospital. 

The inaugural meeting was held in the men’s 
ward, the Rev. W. K. Burford presiding. After the 
singing of the hymn “ Thou to whom the sick and 
dying,” devotions were led by Preb. Burroughs and 
Rev. Rhys Harries, chaplains to the hospital. 

The Chairman spoke of the difficulties of re-construc¬ 
tion and of how they had been surmounted. They 
called it a Homoeopathic Hospital, and such it was 
with all the advantages of the “ One scientific medical 
system under the sun.” As an agent of general 
philanthropy it commended itself as comparing 
favourably with any hospital in the west, both on the 
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score of economy and curative results (Applause). 
The presence of the Mayor and Mayoress was pleasing 
proof that the Hospital had civic sanction. (Hear, 
hear). The services of the various helpers together 
with that of the doctors and nurses were gratefully 
acknowledged. A special tribute of praise was paid 
to Mr. Lewis (Hon. Treasurer), to whose enthusiasm 
the completion of the extension in this the jubilee year 
of the Hospital was largely due. (Loud Applause.) 

Mr. W. Lewis explained that the cost of the new 
property, including legal charges and various other 
items, amounted to £1,963. The estimated cost of the 
alterations for the operating theatres, etc., was £4,110, 
which, added to the sum already expended, gave a 
total of £6,073. A list of donors showed a sum of 
£2,728, and there was a balance against the hospital 
of £3,341. Notwithstanding the deficit, they could 
afford to be optimistic. They had now, in addition 
to the many facilities for work at the back of the 
premises, three large wards nameless and unendowed. 
If any persons who had the funds at their disposal 
wold feel disposed to hand their names down to 
posterity, now was the time to have their names 
given to the wards by paying off the debt. (Applause.) 

The Earl of Morley, in declaring the extension open, 
expressed the pleasure it gave him to be connected 
with an institution which had done such excellent 
work. The hospital originally started as a dispensary 
just sixty years ago. After it had been working 
twenty years he believed, it was removed to 6, Princess 
Street. There again it was found that the premises 
were not big enough for the work to be done, and a 
more commodious place had to be found. The work 
had increased steadily, and the committee decided to 
build the new wing to the premises in Lockyer Street, 
which he had pleasure in opening that day. In build¬ 
ing that wing they decided to have a thoroughly 
up-to-date hospital, and they secured it. (Applause.) 
They had an X-ray room, provision for open-air treat¬ 
ment, and many other treatments which he was sure 
several gentlemen present would be able to tell them 
about better than he could. There was still a con- 
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siderable amount of money to be raised. People had 
come forward very well up till now, but after they 
had been through the hospital, and had seen the excel¬ 
lent work done, he felt certain more people would 
come forward generously. During the past year 
1,246 accidents were attended to, against 984 in the 
preceding year; 9,214 surgical dressings against 

8,399. The hospital had a capacity for forty beds. 
He felt certain that the excellent work done by the 
hospital would continue, and that it would attain 
even better results than in the past. (Applause.) 

The Mayor of Plymouth, proposing a vote of thanks 
to the Earl of Morley, said he was a homoeopathist from 
conviction. (Applause.) That the hospital, first 
known as a dispensary, had emerged from the obscurity 
of Flora Street and Princess Street, back streets of the 
town, and was now known as the Devon and Cornwall 
Homoeopathic Hospital, proved that the public had 
found out that homoeopathy was effective. (Applause.) 
The committee was to be commended for this bold 
stroke. 

They had done what was absolutely necessary, 
what had been highly commendable, and they had 
done that which if they had neglected they would 
have been highly blameworthy. He hoped by their 
subscriptions and by their hearty co-operation in that 
noble and splendid work they would be able to say of 
those who were outside waiting, “ Let them come in.” 
(Applause.) 

Dr. George Burford (London), seconding, said they 
were a minority cause. Every cause worth its salt had 
been a minority cause at some time or other of its 
existence. They were told by critics that majorities 
were always wrong. (Laughter.) Minority causes had 
the happy knack of being the majority causes of the 
future. Homoeopathy was the medicine of the future ; 
it had already begun to materialise as the medicine 
of the present. Dr. Burford referred to the extension 
of homoeopathy in America, and said he looked forward 
to'the extension of this hospital just as had happened 
to all the other homoeopathic hospitals in Great Britain. 
(Applause.) 
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Sir H. Mortimer Durand, supporting, said he heard 
on all sides of the untold good the homoeopathic 
hospital had already done, and he was delighted to 
think that it now had an opportunity of doing more 
good. (Applause.) He had himself become a convert 
to homoeopathy many years ago. 

Dr. W. C. H. Newbery stated that they had been 
labouring a long time under disadvantages. If they 
could have seen the work done in the small out-patients’ 
department during the past four or five years, which 
had been increasing greatly, they would have wondered 
how the work could be done. Again and again when 
he had gone down to attend to the out-patients— 
perhaps there would be thirty or forty—the atmosphere 
was so bad that it must have been something like the 
“ Black Hole ” of Calcutta. Now all that was changed, 
and they had a building which gave them very much 
more space than they had had before in connection 
with the out-patients’ department. The wards were 
airy, and there would be ample room for half as many 
again as they had been in the habit of packing away 
in half the space. There would be very great advan¬ 
tage in that respect. (Applause.) 

Dr. Wilmot and Mr. Wood (secretary of the British 
Homoeopathic Association) also supported the proposi¬ 
tion, which was carried with acclamation. Afternoon 
tea was served after the meeting. 

The four floors of the new wing are served by an 
electric passenger lift, the large car of which is to take 
operation cases. This is the first direct coupled lift 
installed in Plymouth on the alternating current 
main, and it is fitted with solenoid brake control. The 
contractor who successfully carried out this equip¬ 
ment, was Mr. A. Marshall Hunt, of Bristol. 


LONDON HOMCEOPATHIC HOSPITAL. 

The year 1909 has been a most eventful one for this 
Hospital, inasmuch as it has witnessed the inauguration 
of the long looked for Extension which has become 
necessary if the Institution is to continue to adequately 
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perform the work that falls upon it. The new Sir Henry 
Tyler wing, as the extension is named, will add largely 
to the in and out-patient accommodation, and it is 
estimated that when in operation the in-patients will 
increase from 1,100 to 2,000 per annum, and the out¬ 
patients will grow to 20,000. The cost of the new wing 
is to be £21,000, and the extension of the site £11,000 
totalling some £32,000, which has been subscribed, 
and £2,500 out of the £3,500 that will be needed to 
furnish the new ward has been contributed. What 
the board now have to do is to endeavour to raise some 
£6,000 required for extensive alterations to be made 
in the interior of the old hospital building (built 16 
years ago) to bring it up to present day requirements. 
The operating theatre is to be enlarged and new 
anaesthetising and sterilising rooms are to be formed. 
The fourth and fifth floors in the centre are to be re¬ 
planned and enlarged. The kitchen department is to be re¬ 
arranged and much increased, and many minor changes 
are made elsewhere. That homoeopaths will gladly 
help in this task we have no doubt, but we also invite 
all interested in the relief of the sick poor to lend a 
hand to this end, for as we have pointed out before, the 
London Homoeopathic may fairly rank as one of 
London’s general hospitals, seeing that its doors are 
open day and night for the reception of cases of accident 
and emergency. Donations or annual subscriptions 
will be welcomed by Mr. Edward A. Attwood, the 
Secretary, at the London Homoeopathic Hospital, 
Great Ormond Street, W. 


Radium for Sale. —A quantity of radium that is to be devoted 
to scientific purposes was despatched some days ago from 
Joachimstal to the Ministry of Public Works in Vienna. Accord¬ 
ing to the present estimate, there is now available a gramme of 
pure radium. The Ministry intends to establish a State Institute 
where this gramme will be disposed of. The radium will be sold 
in capsules holding sixty milligrammes of 5 per cent., or thirty 
milligrammes of 10 per cent, radium. The price per capsule 
will be 1,080 kronen. The gramme that the Ministry has received 
is worth 380,000 kronen (^14,400 ).—Daily Telegraph , November, 
6th, 1909. 
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NOTIFICATION. 


%• Under this heading we shall be happy to insert notices of appointments, changes of 
address, etc., and holiday arrangements. 

Dr. FRAN901S Cartier. 

Dr. Franfois Cartier, of Paris, has changed his residence and 
his present address is 32, Avenue du Trocadero , Paris. 


REVIEW. 


POCKET-BOOK OF VETERINARY MEDICAL 
PRACTICE. By A. von ROSENBERG, D.V.S.* 

By Mr. S. S. Hurmall. 

There is one notable feature about this little work ; 
its therapeutics are evidently based upon the principles 
of Homoeopathy, but never once from the first page 
to the last is any reference made to this fact, nor does 
the name of Hahnemann appear in the book. To 
put it in the mildest form, this hardly appears fair to 
the System or its Founder. Whether the author made 
these omissions intentionally, or not, is best known 
to himself ; possibly he thinks he is going to take his 
professional brethren with guile, and so lead them into 
the path of truth unawares ; if this be so, it appears 
very doubtful whether ultimate success will attend 
the effort, as members of the old school are very 
likely to resent such a proceeding. Taken as a whole, 
this little work is likely to prove helpful to a busy 
practitioner who may desire to obtain some clinical 
proofs of the trustworthiness and efficacy of Homoeo¬ 
pathic practice. Anyone following the suggestions 
therein laid down may soon convince himself that, 
as the author states in the Preface, “ Science has made 
long strides towards advancement in the field of 
therapeutics.” 

* Pocket-book of Veterinary Practice. By A. von Rosenberg, D.V.S. 
126 pages. Cloth, 4s. Philadelphia : Boericke and Tafel, 1909 ; and 
Homoeopathic Publishing Co., London. 
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Oiling the Streets.— The use of crude oil for sprinkling on 
the streets of Toronto and Ottawa seems to have been attended 
with success. While the oil is down water goes off the road much 
quicker, and there is not the same sticky mud. “ Everybody 
wants oil in Toronto now, but when it was first talked of nobody 
thought it would work,” Mr. Brown, the street foreman in charge, 
recently said. “ There is no spoiling of women’s dresses whatever. 
We have placed over 100,000 gallons on the streets of Toronto, 
and still people are asking for it in preference to water.” Mr. 
Brown stated that there was no dust and no dirt from it. It 
was also an excellent disinfectant. This was not only in the 
oil, but in the reduction of the flight of dust particles which carry 
disease. Besides this excellent quality, it made a better road. 
It solidified the macadam, and gave a good, clear street .—Daily 
Telegraph , September 25th, 1909. 


LONDON HOMOEOPATHIC HOSPITAL, GREAT ORMOND STREET, 

BLOOMSBURY. 

Hours of Attendance :— Medical (In-patients, 9.30 ; Out¬ 
patients, 2.0) Daily; Surgical, Monday, 2.0; and Wednesdays, 
Thursdays and Saturdays, 9 a.m. ; Diseases of Women, Tuesdays, 
Wednesdays pnd Fridays, 2.0 ; Diseases of Skin, Thursdays, 2.0 ; 
Diseases of the Eye, Mondays and Thursdays, 2.0 ; Diseases of 
the Throat and Ear, Wednesdays, 2.0 ; and Saturdays, 9 a.m. ; 
Diseases of Children, Mondays and Thursdays, 9.0 a.m. ; Opera¬ 
tions, Tuesdays, 2.30 ; Diseases of the Nervous System, Thursdays 
2 p.m. ; Electrical Cases, Wednesdays and Saturdays, 9.0 a.m. 


MEDICAL AND SURGICAL WORKS PUBLISHED 
DURING THE PAST MONTH. 


Adami (J. G ) and Nicholls (A. G.). The 
Principles of Pathology. Vol. 2, Sys¬ 
tematic Pathology. (Oxford Medical 
Publications). Roy. 8vo, pp. 1,082. 
(H. Frowde. Net, 30s.). 

Bishop (E. Stanmore). Lectures on Sur* 
gical Nursing. Illus. i2mo, pp. 150. 
(Sinipkin. Net, 2s. 6d.; lr. net, 3s. 6d.). 
Clarke (Henry). Studies in Tuberculosis. 
Imp. 8vo, pp. 64. (Constable. Net, 
5 S 0 

Fox (L. W.). A Practical Treatise on Oph¬ 
thalmology. Roy. 8vo. (Appleton. 
Net, 25s.). 

Her schell (George). Soured Milk and 
Pure Cultures of Lactic Acid Bacilli 
in the Treatment of Disease. 2nd ed. 
8vo, pp. 80. (H. J. Glaisher. Net, 

2s. 6d.). 

Hertz (Arthur F.). Constipation and Allied 
Intestinal Disorders. (Oxford Medical 
Publications) 8vo, pp. 360. (H. 

Frowde. Net, 10s. 6d.). 

Hofmann (J) and Pohlmann (L.). 
Remedial Gymnastics for Heart Affec¬ 
tions used at Bad-Nauheim. Translated 
by J. G. Garson. Roy. 8vo. (Sonnen- 
schein. Net, 5s.). 

Knox (Ernest Blake). Aids to Microscopic 
Diagnosis. (Students Aid Series). 
12 mo. (Bailliere sd. net 2s.; net 2s. 6d.). 


Lejans (Felix). Urgent Surgery. Trans¬ 
lated from the 6th French ed. by William 
S. Dickie. Vol. I. Introductory : Head, 
Neck, Chest, Spine, Abdomen. Illus. 
Roy. 8vo, pp. 634. (Simpkin. Net 
25s.). 

Maceiven (John A. E.). Surgical Anatomy. 
Cr. 8vo, pp. 492. (Bailliere. Net, 
7s. 6d.). 

Medical Examination Questions. Cr. 8vo, 
pp. xv—246. (J. Currie, Edinburgh. 

Net, is. 6d.). 

Medico~Chirurtfical Society of Edin¬ 
burgh Transactions. Vol. 28, New 
Series. Session 1908-1909. 8vo. 
(Thynne. Net, 8s.). 

Muther (C.). Pulmonary Tuberculosis and 
Sanatorium Treatment. A Record of 
Ten Years* Observation and Work in 
Open-Air Sanatoria. 8vo, pp. 214. 
(Bailliere. Net 3s. 6d.). 

Walsh (David). Quacks, False Remedies, 
and the Public Health. Reprinted, 
with Notes and Additions, from the 
Medical Press and Circular. Cr. 8vo, 
pp. 60. (Bailliere. Net, is. 6d.). 

Williams (R. J. Probyn). A Practical 
Guide to the Administration of Anaes¬ 
thetics. 2nd ed. Cr. 8vo, pp. 236. 
(Longmans. Net, 4s. 6d.). 
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TO CONTRIBUTORS & CORRESPONDENTS. 


All literary matters, Reports of 
Hospitals, Dispensaries, Societies, 
and Books for Review, should be 
sent to Dr. C. E. Wheeler, 
5, Devonshire Street , Portland 
Place , W . 

Letters to the Editor requir¬ 
ing personal reply should be ac¬ 
companied by stamped directed 
envelope. 

All advertisement and business 
communications to be sent to the 
“ MaNAGER ” of the Homoeopathic 
Publishing Company, 12, Warwick 
Lane, Paternoster Row, London, 
E.C. 

Literary matter and corres¬ 
pondence should be sent to us not 
later than the 12th of each month. 
Proofs will be sent to contributors, 
who are requested to correct 
the same and return to the Editor 
as early as possible. 


CORRESPONDENTS. 

Mr. Pearce, London—Dr. New- 
bery, Plymouth—Dr. Day, London 
—Dr. Tyler, London. 

BOOKS AND JOURNALS 
RECEIVED. 

Brit. Horn. Review.—Revist. 
Horn.—Med. Times.—Allg. Horn. 
Zeit.—Med. Advance.—The Chi- 
ronian—La Homoeopatia.—Ind. 
Horn. Rev.—Horn. Envoy.—The 
Chemist and Druggist—Medical 
Century.—Rev. Horn. Fran£aise. 
—H. Recorder.—L’Omiopatia in 
Italia.—Revista Horn, de Per¬ 
nambuco.—N.A.J. of H.—New 
Eng. Med. Gaz.—L’Art Medical. 
—Horn. Jour, of Obst.—Annals de 
Med. Horn.—Horn. Eye, Ear and 
Throat Jour.—Hahnemannian 


Mon.—Pacific Coast Jour, of 
H.—J ournal B. H. S.—Zoophilist 
—Calcutta Jour, of Med.— 
American Phys.—Le Propagateur 
de L’Homoeopatie.—Cleveland 
Medical and Surgical Reporter. 
—Guide to Biochemic Medicine 
by Dr. Stirling Saunder.—Veterin¬ 
ary Practice, Von Rosenberg. 
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News and Notes. 
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The Inaugural Address of the Honeyman- 
Gillespie Sessional Courses. 

A Book of the Day—the Cult of Selection. 
By Alfred Pullar, M.D. 

A Pathogenic and Clinical Study of some of 
the Calcium Salts. By Edwin A. 
Neatby, M.D. 

Veterinary Notes on Radium. By J. S. 
Humdall. 

Some Experiences with the Nosodes. By 
R. S. Stephenson, M.D., Dunedin, New 
Zealand. 

Societies’ Meeting : 

British Homoeopathic Society. 
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(Incorporated) : 

Subscriptions and Donations Received 
from October 15th to November 15th, 
1909. 
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tension. 
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FEBRUARY i, 1910. 


A SOUTH AFRICAN ASSOCIATION. 

Last month we gave a few details of the proposed 
South African Homoeopathic Association, and now 
that fuller news has reached us, we can welcome this 
evidence of progress in the great colony as it deserves. 
The full title of the Association is : South African 
Homoeopathic and Biochemic Association. The dis¬ 
ciples of Schiissler are numerous in South Africa, and 
it is well fitting that a body which is derived directly 
from Homoeopathy, uses so many indications that 
apply equally to Homoeopathy, employs minimal 
doses, and is generally in so much sympathy with the 
aims and the practice of Homoeopathy, should enlist 
under the same banner' and fight side by side with the 
adherents of Hahnemann for the recognition which 
both deserve, the recognition which if extended to one 
cannot fail to benefit the other. The initial meeting 
was held on November 23rd at Cape Town, and Dr. 
Fallon and Mr. Tutt, who frave been from the first the 
organisers and inspirers of the new movement, arranged 
the meeting and carried it successfully through. The 
first resolution affirming the need of the Association 
indicated the means by which it is hoped to “ support, 
extend and develop ” Homoeopathy as follows : “ By 
the establishment of fully qualified Homoeopathic 
Medical Practitioners in South Africa ; by the forma¬ 
tion of Homoeopathic Hospitals and Dispensaries, 
by the acquiring of premises as a Central Head¬ 
quarters for the promotion generally of the interests 
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of Homoeopathy ; by the distribution of Homoeopathic 
Literature.” When this was carried a second resolu¬ 
tion appointed a Committee and Officers to carry out 
the first resolution. The President is Th. Vollmer, 
Esq., J.P.; Vice-President, Dr. Fallon; Hon. Treasurer, 
Mr. C. H. Ryall; Hon. Sec., Mr. G. F. Tutt; Committee, 
Messrs. Brooks, W. C. Cooper, Freemantle, Lawton, 
Seavill, Smithers, and Vos. Also a Ladies’ Branch 
was formed with Miss Green for President, Miss Rose 
Hon. Secretary, Mrs. Brand, Mrs. Freemantle, 
Miss E. Steytlen, Miss A. Steytlen and Miss Van 
Staveran as Committee. A dispensary is about to be 
started and premises for it are already secured, and 
earnest attempts are to be made to link up Homoeo¬ 
pathy and Biochemistry over the whole of South Africa. 
A minimum subscription of 2s. 6d. brings it within the 
power of everyone to become a member of the Asso¬ 
ciation. 

This account will, we are sure, strike our readers 
by its hopeful tone, its energy and its business-like 
capacity. Every Homoeopathist in the world is 
directly interested in the fortunes of Homoeopathy 
in every part of the globe, and if South African Homoe- 
pathy flourishes we shall feel the benefit of its activity 
here. But it is not alone on selfish grounds that we 
welcome this new evidence of the vitality of our cause. 
Our hearts go out, as the hearts of all the generous 
in soul must ever go out, to see a brave and determined 
minority setting out to attack the indifference and 
prejudice of the majority. We wish Godspeed to 
South Africa and South African Homoeopathy. May 
their example inspire us to renewed courage and 
renewed exertions for our common cause. 
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NEWS AND NOTES. 


A New Homoeopathic Journal. 

The British Homoeopathic Association has had to 
decide on the abandonment of the Review in its present 
form, and there is, therefore, a gap in our monthly 
journalism. There is some prospect that the British 
Homoeopathic Society will be able to encourage the 
formation of a monthly journal to replace the Review. 
Negotiations to that end are proceeding, and it is 
greatly to be hoped that they will be successful. 
Homoeopathy wants all the journals it can support. 
We hope if the new paper becomes a fact that our 
readers will give it their approval in the practical form 
of subscriptions to it. 


Pellagra. 

This disease, the study of which was one of the 
great services to science rendered by our late colleague 
C. Lombroso, is assuming some importance in the 
United States, especially in the Southern States. 
The disease is named from its skin symptoms, but has 
most important systemic effects as well. Stomatitis 
with salivation, nausea, vomiting, morning diarrhoea, 
frequently bloody, are among the common gastro¬ 
intestinal symptoms. In the mental sphere is found 
great depression or else maniacal excitement, and 
confusion of mind and loss of judgment. The skin 
symptoms are generally found in the extremities. 
Dryness, roughness with swelling and infiltration along 
the edges of the rough patches are characteristic. 
The lesion is generally red, oedematous and scaly. 
The disease is a grave one, and the prognosis bad. 
Many cases end in insanity. There seems no doubt 
that Lombroso’s observation of the relation of the 
disease to infected maize is correct, but it is emphatic¬ 
ally a disease of poverty and overcrowding; alcoholism 
and unhygienic conditions generally undoubtedly 
predispose to it. We should expect our “ antipsoric ” 
remedies to furnish potent weapons for cure. The 
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NEWS AND NOTES. 


" Homoeopathic World. 
Feb. i, 1910. 


two drugs mentioned in the American Journals, from 
which we take the foregoing details, are Arsenicum 
and Natrum Mur. 


A New Work on Mental Diseases. 

We learn from Messrs. Boericke and Runyon that 
Dr. Morris Butler, of the New York Medical College 
and the Flower Hospital, has completed a book on 
Mental Diseases and their Homoeopathic Treatment; 
It will be published probably this month. 


A Tumour Case. 

The Hering Quarterly for November contains an 
account of a case of abdominal tumour diagnosed as 
inoperable cancer by two prominent surgeons of Chicago, 
treated by Dr. Tomhagen, of Hering College. The 
tumour was larger than a foetal head, and great pain 
radiated from it. Constipation had been habitual 
for fifteen years, with hard dark stools like sheep’s 
dung. Gradual emaciation, sallow complexion and 
abdominal skin yellowish. The patient was addicted 
to coffee. The remedy given was Plumbum C.M. unit 
dose. The constipation disappeared at once, there was 
rapid gain in weight and strength, and health returned, 
and the tumour gradually disappeared. Another dose 
was not given till some months later, when the bowels 
were again becoming sluggish. The second dose was 
as successful as the first. Three years afterwards, the 
surgeons who had formerly examined him had another 
opportunity of seeing the patient. They could find 
no tumour, and found it difficult to believe in the 
identity of the patient. 


Pertussin. 

It will be remembered that when Dr. Clarke intro¬ 
duced the nosode of whooping cough under the name 
of pertussin, the name was found to be already in use 
for a proprietary preparation, and consequently the 
nosode had to be re-named coqueluchin. Particulars 
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have lately reached us of the original Pertussin. As 
its name implies it is used for whooping cough, and also 
for bronchitis and asthma. It is essentially a prepara¬ 
tion with sugar and glycerine of the Thymus Vulgaris, 
from which the antiseptic thymol is derived. Tea of 
thyme leaves in Southern Europe is used as a cough 
remedy, and Culpepper in 1653 wrote of thyme as a 
“ noble strengthener of the lungs.” Remembering 
how often the herbal remedies {Euphrasia and Sticta 
for instance) have been found to owe their value to 
a homoeopathic relation between the drug and the 
disorders for which they are praised, it is at least 
possible that pertussin is another example of un¬ 
conscious homoeopathy. A proving of thyme would 
elucidate the matter, and is the next step in the 
investigation. As our information on the subject comes 
from America perhaps some of our colleagues there will 
take the drug as a subject for a proving. 

% 

A Correction. 

Dr. Tyler writes to say that an error was made 
in the report of her case illustrating the use of Graphites 
in Adhesions. The adhesions were broken down 
in February, 1908, not 1909, that is, it was fifteen 
months, not three, after the unsuccessful operation 
where the patient returned with the elbow still prac¬ 
tically in its old condition of ankylosis, to be cured 
so promptly with a few doses of graphites. 

Veronal. —So many cases of fatal poisoning by veronal have 
lately come to notice that it is obvious that this drug should be taken 
only under medical advice. Veronal was introduced not many years 
ago as a safe and reliable soporific (sleep-producing) drug, and, 
administered to suitable patients, has certainly proved to be a 
most valuable remedy. But there appears to be little doubt 
that this powerful drug is dangerous to people with certain forms 
of heart weakness, and on this account should not be thoughtlessly 
advised or taken. There seems to be a popular tendency to 
regard drugs of this class as harmless, and a remarkable number 
of persons habitually take such compounds as tironal, suphonal, 
chloral, and veronal without the least thought of possible danger¬ 
ous consequences ; undoubtedly they run a very definite risk 
in so doing without medical advice .—Daily Telegraph. 
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THE QUESTION OF STIMULANTS. 


"Homoeopathic World. 
Feb. i, 1910. 


ORIGINAL COMMUNICATIONS. 


A BOOK OF THE DAY.* THE QUESTION 
OF STIMULANTS. 

By Alfred Pullar, M.D. 

The indictment of alcohol has been so confidently 
set forth during recent years that people are sometimes 
apt to ignore the case for the defence. It is therefore 
desirable that the latter should be adequately presented 
from an unbiassed standpoint, in order that all sides of 
the question may be taken into account before the 
final verdict is given. The problems at issue are by 
no means so simple as might be inferred from the 
writings of some would-be authorities, and there can 
be no doubt that lack of knowledge concerning the 
elements of the real question is obvious throughout 
partisan literature. The author of this little disser¬ 
tation endeavours to prove by the evidence of physio¬ 
logical chemistry that alcohol is no adventurer or 
fraud, persistently deceiving mankind, but that like 
all things, it has rights obtainable from its existence, 
nature and properties. We are first reminded of the 
fact that “ the key to the unlocking of the most secret 
processes of nature is to be found in fermentation.” 
the products of digestion illustrating the universality 
of its operations. As this alcohol is a product of the 
digestion of sugars, it is pointed out by Dr. Park, that 
he who drinks it not, is even then not sure of avoiding 
it, because nature seems to dog our steps with it in 
its course towards starch and sugar, as well as in the 
degradation of these products. It seems to cry out to 
us, “ If you won’t have me on the way up, you must 
take me on the way down.” When we reflect, too, that 
the nutritive commodities which we derive from the 
vegetable world are all built up by the action of the sun 
upon elements similar to those of which our bodies 
are formed, the fundamental unity of the natural 
scheme is made evident. It is true the chemical 
molecules are differently arranged in the products 

* The Case jor Alcohol. By Robert Park, M.D. (Rebman Ltd.) 
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of vegetation, but the alimentary substances are 
mainly of the sugar series (cellulose, starch, gluten, 
casein), and these constitute fuel for the organism, 
their elements naturally being transposed as the result 
of digestion. That the combustion value of such 
products can be appraised outside the organism, has 
been shown by the experimental researches of Duclaux 
and Atwater ; and it has thus been established that 
“ from the alimentary point of view, alcohol is worth 
twice its weight of sugar.” Further, it would appear 
that the matter which makes the alcohol and turns 
it out into the tissues, finds difficulty in making more 
than our tissues can utilise. In commenting upon 
the properties of alcohol our author observes that 
“ the goodwill of nature towards this protege must be 
evident when we realise that she has packed it with 
the greatest possible amount of power in the least 
possible mass.” The transformations taking place 
in cellulose, starch and sugar only liberate a small part 
of the heat latent in the elements of which these bodies 
are composed, the remainder being reserved for the 
combustion of the alcohol and the rarer products which 
conduct towards carbonic acid. “ The sugar,” writes 
Dr. Park, " is almost solicited to ferment, and the first 
wine was made by a generation quite as spontaneously 
as those which have succeeded it. Yeast then appeared 
bringing with it the cause of the break-up of the sugar.” 
In the digestive transformations by which heat is 
evolved, w r e learn that the primary changes are effected 
by the addition of molecules of water without the 
intervention of oxygen, while the chemical factors 
which complete the break-up of the sugar molecule, 
function in the presence of air contained in the blood 
and tissues. This all tends to confirm the main 
argument that alcohol is a step in the progress of dis¬ 
solution of the sugary molecule ; it is impossible for 
alcohol not to appear during the digestion of sugar and, 
consequently, says our author, it must be “ forcibly 
burnt in the depths of the musculature even of those 
who would most religiously push it back into nature.” 
At this stage of the argument ottr author records the 
discovery by Stoklaza and Czerny of a diastase in 
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living tissues, analogous to the zymase of Buchner, 
which transforms into alcohol all'the sugar presented 
to it by digestion, his corollary being that the products 
of the latter function are also to some extent products 
of fermentation. In his view therefore alcohol takes 
rank alongside sugar as an aliment “ of par value with 
other food stuffs in isodynamic quantity.” 

Regarded from the standpoint of physiological 
chemistry it will thus be perceived that the evidence 
is capable of a somewhat different interpretation from 
that which is usually set forth by those who deny the 
utility of alcohol. When we consider too that from 
an early period man seems to have instinctively 
recognised things which possess some good qualities, 
it would indubitably appear that alcoholic drinks— 
of course in strict moderation—have been found to be 
helpful; for it is difficult to believe that in such 
practical matters the experience of the majority of 
people has been an entirely fallacious guide. There 
is no form of aliment that will not prove injurious if 
taken in excess of the requirements of the system ; 
and while alcohol has been denounced as an unmitigated 
evil, no observant physician can have failed to discern 
that many pathological effects attributed to it are in 
reality due to over-indulgence in food or to quite other 
causes. The manifold contributory factors are too 
often overlooked, when faddists are in quest of their 
pet theory. 

The meaning attachable to the terms stimulus and 
stimulant is perhaps somewhat vaguely apprehended, 
and therefore our author does well to settle definitely 
their physiological significance (in this connection 
quoting largely from the almost forgotten work* of 
Dr. Anstie). It seems reasonable to define life as “ an 
equilibrium normally of the power or energy drawn 
from materials of existence,” and a true stimulus as 
“ a supply restoring any disturbance thereof quickly.” 
This type is found in foods “ easily capable of either 
adding to formed tissues, and repairing them as well 
as the unformed elements of the body, or of evolving 
heat by their transformation chemically.” Further 

* Stimulants and Narcotics . 1864. (Macmillan). 
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it is pointed out that not only alcohol, but also certain 
medicinal agents possess these properties, the former, 
however, being classed by itself. “ In no case,” writes 
this author, “ is their stimulant action followed by 
recoil other than that which is implied in the gradual 
cessation of their action, involving the necessity of 
repeating the dose or not, according to circumstances. 
What has been imputed as recoil after the stimulant 
action Anstie proved to be the advent of narcotic 
symptoms induced by a large dose. It is comparable 
to the somnolence and oppression supervening upon too 
heavy or indigestible a meal of solids.” 

In short the conclusion of the whole matter, as set 
forth in this work, would appear to be that alcohol, 
like many other useful things, is poisonous only in 
large or narcotic dosage. And we are here reminded 
that if we except trypsin and amylopsin (ferments only 
produced when they are needed) there is hardly any 
glandular secretion, from ptyalin to adrenalin, which 
is not, even in minute doses of over-supply, an active 
poison, many ailments being due to an over rather 
than under production of these substances. Alluding 
to molecular vibration in the protoplasm of living 
bodies, whereby erethisms or depressions are constantly 
taking place as the result of environmental or innate 
causes, Dr. Park avers that from the beginning of time, 
the ingenuity of man has found and adopted means 
by which these disturbances of equilibrium could be 
most speedily and surely rectified, and that he con¬ 
tinues to use them with more or less discretion, ex¬ 
perience being the only real guide to their judicious 
employment. 

The conduct of human life may be ordered and 
settled on different bases according to individual views, 
and it is by no means easy to determine which is the 
surest and best; for we know that conspicuous ex¬ 
amples of health and longevity are always in evidence 
to upset the working hypothesis of the abstainer or 
the moderate drinker. But as a matter of common 
experience it has assuredly been found that the need 
of some stimulant (alcoholic or other) is generally 
recognised, especially when appetite for ordinary food 
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is absent, and the physical distress urgently demands 
some remedy albeit, a temporary one. Now the fact 
that the cells become accustomed to alcohol and call 
for it in repeated doses, must not be regarded as peculiar 
to this agent inasmuch as the same law applies to 
most aliments. That certain temperaments are 
specially predisposed to acquire the “ drinking habit,” 
cannot be disputed, but at the same time we must 
recollect the dominance of similar idiosyncrasies in 
relation to other excitants or sedatives, the true cure 
of which is effected by dealing with the underlying 
morbid condition. 

As our author points out, whatever disadvantages 
may attach even to the use, let alone the abuse, of 
alcohol, it must be admitted to be a matter subject 
to digestion, although some may question its nutritive 
power. It is easily absorbed from the stomach and 
causes a slight excitation which is agreeable, the law 
of nature being to render that which is useful also 
attractive. What ground of actual knowledge is there 
for the wholesale condemnation of alcohol now pre¬ 
vailing ? We know how unstable medical opinion on 
the question has always been, fluctuating between the 
extremes of irrational prescription of stimulants and 
total abstinence, whilst side issues quite irrelevant to 
the solution of the scientific problem have been allowed 
to influence the verdict. People talk about alcohol 
as if in its crude state this product were the sole con¬ 
stituent of beverages in which it exists, in amounts 
varying from 5 to 50 per cent., and also intimately 
associated with alimentary substances whose chemical 
transformation within the living body involves some 
of the most intricate problems in physiology. 


GUAIACUM.* 

By P. A. Krichbaum, M.D. 

This is one of Hahnemann’s antipsoric remedies, 
affecting every tissue of the body. Guaiacum is a 
neglected remedy. In my opinion there have been 

* Reprinted from Medical Advance . 
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many cases brought back to health slowly and in¬ 
directly by such remedies as Nux vom. Rhus. Merc, and 
Psor. when Guaiacum would have directly cleared up 
the whole train of symptoms. 

It is pre-eminently a remedy for gout and rheu¬ 
matism, if the symptoms agree. A typical Guaiacum 
patient, if there be such a thing, is one of dark com¬ 
plexion, tall, angular, large frame, with a not over 
active mind or body Stupid at school; never learned 
very rapidly nor entered heartily or enthusiastically 
into play. They are usually termed lazy. Can be 
only temporarily enthused over anything. Would 
rather sit and dream dreams by the hour. Growing 
pains are complained of in childhood. Unless this 
growing Guaiacum child is properly looked after in 
youth, puberty may bring Consumption, Gout or 
Rheumatism. 

I have dwelt, to some extent, upon the Guaiacum 
youth that we may be able to foresee and provide for 
the after picture, when the joints become involved. 
As was the boy so is the man. He sits yawning and 
stretching for hours. Is so exhausted that he dreads 
to move. Dissatisfied, impatient and fault-finding 
with everyone. His whole body feels drawn up and 
contracted. His sleep does not refresh him, and it 
takes most of the forenoon to pull himself together. 
Feels better in the afternoon, when he is liable to have 
some fever. 

Weakness runs all through this remedy. His thighs 
are too weak to support his body. He becomes too 
tired to sleep or sleeps only in a restless way with 
disturbing dreams. 

There are actual contractions in all affected muscles, 
whether of eyes, legs, uterus, or bladder. These 
contractions prevent motion. Incipient and localised 
Tuberculosis in patients that are always chilly, even by 
a warm fire. Thev sweat about the head, have dilated 
pupils, and lassitude. 

Dry cough with loss of breath. The cough comes 
from tickling in the pit of the stomach. In advanced 
tubercular cases, the patient coughs and hawks up 
copiously a fetid pus. Excretions are all intolerably 
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offensive, from the bowels, nose, ear and bladder and 
uterus. 

Stitches in the region of the second, third and fourth 
ribs, more often the left side, and when there is 
aggravated by inspiration. The difficulty is more 
from contraction than from inflammation. There 
may be no fever; Pleurisy, when Aconite and Bryonia 
fail to relieve the stitching pains. 

Abscesses in any part of the body, bones or muscles ; 
in Rheumatism or Tuberculosis. Quinsy in tubercular, 
rheumatic or mercurialised patients, the tonsils are 
swollen, red, burning and very sensitive to touch, 
aggravated by heat. Burning is the most pronounced 
symptom. When curative in Quinsy, Guaiacum pro¬ 
duces a sweat, as the first indication of relief. It will 
abort more cases of Quinsy than any other known 
remedy. Why ? Because Quinsy is apt to attack 
persons who have a tubercular or psoric tendency. 

Ozanam says, it combines the properties of Bell, 
Apis and Baryta Carh. It has the erythematous or 
inflammatory angina, with the bright redness of Bell, 
the oedema of Apis and the phlegmon with tendency 
to suppuration of tonsils of Baryta Carh. and Apis. 

All the affected parts of Guaiacum are sensitive to 
touch and aggravated by heat, whether the pain be in 
bone, muscle, or fibrous tissue, but general heat is 
soothing. 

Sticking pains in the tonsils, sticking pains in the 
head, ears, bladder, urethra, chest, everywhere. These 
sticking pains come in the teeth, when biting. The 
teeth appear too long. The whole mouth is red, sore, 
burning and sticking, the pain takes away all desire 
for food. The tongue is so thickly furred white or 
brown, as to interfere with taste. 

Neuralgia on the left side of the face, which comes 
on in the early twilight and lasts all night. With this 
there is drawing in the muscles, sticking pains, the 
mouth is dry. 

Glaucoma where the eye is tense, and the upper lid 
contracted ( Causticum has ptosis.) In cases of laryn¬ 
geal inflammation in which there is dyspnoea with 
violent beating of the heart. The patient awakens 
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short of breath, palpitation that shakes the whole body, 
sudden dry cough, frequent and repeated until a little 
mucus comes. 

Constriction or actual contraction with burning, 
runs through every affected organ and tissue. The 
stomach feels as if there was a band around it which 
interferes with breathing. The abdomen feels con¬ 
tracted or drawn, with pinching pains, relieved by 
passing flatus. The bladder is constricted, causing 
frequent urination, with continuous desire to urinate, 
even just after evacuation. The urine is horribly 
offensive. In fact so are all the secretions, whether 
from the tonsils, lungs, bladder, uterus, bowels or from 
abscesses. Do not give Psorinum because of this 
offensiveness of the discharges and the added fact that 
the patient may be chilly; take the patient as a 
whole. 

Guaiacum promotes suppuration of abscesses in 
soft or hard tissue, with offensive discharge ; do not 
forget the sensitiveness, and aggravation from local 
heat. The remedy affects the joints producing 
rheumatic and arthritic pains. It acts upon the 
fibrous tissue causing pain from the least motion. This 
aggravation is from actual contractions. The joints 
are painful and intolerant of pressure, can bear no 
heat. The chest pains may involve the articulations, 
in fact the pain is frequently located in the articulations 
of the ribs. 

Suppuration of bone in tubercular or syphilitic 
patients where there is the sensitiveness and the aggra¬ 
vation from heat. Caries of bone. Guaiacum promotes 
the spontaneous breaking up of gouty abscesses. 

I have by no means exhausted it, or given all the 
symptoms of this noble remedy, but if anyone is hereby 
inspired to study Guaiacum in its entirety, I will feel 
that my paper has not been in vain. 

Briefly summing up, I would say, do not forget the 
contractions, the offensive discharges, the sensitiveness 
to touch, the aggravation from local heat with the 
desire for heat in general, the temperament, the 
rheumatic, gouty and tubercular patients, the slowness 
of comprehension, and dread of motion, the fault- 
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finding and dreamy nature with desire for sleep, and 
you will have a picture that will point you to the 
administration of Guaiacum. 


DURATION OF ACTION AND ANTIDOTES 
OF THE PRINCIPAL REMEDIES. 

Dr. R. F. Rabe. 

Dr. Tyler in our last issue called attention to the 
antidotal relations of two drugs and added a warning 
as to the danger of ignoring the possibilities of inter¬ 
fering with the action of one drug by incautiously 
selecting its successor. The point is one upon which 
Dr. Clarke in his Dictionary lays much stress, and the 
Repertory to his great work contains full information 
on the point. However, this Repertory is, perhaps, 
not available for all our readers, and we think that 
many will thank us for reprinting an article by Dr. 
R. F. Rabe from the International Homoeopathic 
Review which he conducts for a leading American 
contemporary. The article forms a convenient dic¬ 
tionary dealing with antidotal relations and duration 
of action of our remedies.—(Ed. Homoeopathic World.) 


When I first saw in Hahnemann’s Chronic Diseases 
that a single dose of the homoeopathic remedy would 
often act for from six hours to eight weeks and even 
three months, and afterward found this to be actually 
so from personal experience, it occurred to me that it 
would perhaps benefit others, who did not have access 
to that work, to know that fact, and deter them from 
repeating the remedy too often, as I rather think is 
customary with many homoeopaths. The following 
compilation is the result. 

I am aware that the duration of the action of a 
remedy is by no means positively always the same, but 
depends somewhat upon the nature of the disease, 
whether acute or chronic, and also upon the idiosyn¬ 
crasy of the patient, yet hope that the knowledge that 
hepar., for example, has been found to act for eight 
weeks and longer may be of some material benefit to 
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many a young homoeopath as well as his patients. For 
it is positive fact that many a case is spoiled by re¬ 
peating the remedy too often instead of allowing one 
dose to continue its beneficient curative action to the 
end. Hahnemann’s Chronic Diseases, Dr. C. von 
Boenninghausen’s works, and Hering’s Condensed 
Materia Medica have been used in collecting the data 
for the following list of the most used remedies of the 
homoeopathic Materia Medica, their duration of action, 
antidotes and complementary and inimical remedies. 

Those remedies which are taken from Hahnemann’s 
Chronic Diseases and in the older works are called 
“ antipsorics,” in this list are designated by small 
capital letters. Those which in the older works are 
also called antipsorics, but which are doubtful in this 
list, appear in italics. 

Acetic Acid. 

Antidotes : Lime water, magnes., calc, c., natrum 
mur. 

Acetic acid antidotes : all anaesthetic vapors ; aeon., 
asar., coffea, euphorb., hepar., ignatia, op., stram., 
tabac., alcohol. 

Complementary: china in hemorrhages. 

Inimical : borax, caust., nux vom., ranun. bulb., 
sarsapar. 

Aconitum nap. Acts six to forty-eight hours. 
Antidotes : acet. acid, paris, vinum. 

Aeon, antidotes : bell., cham., coff., nux v., petrol., 
sep., sulph., veratrum alb. 

Complementary to : arn., coff., sulph. (high). 

Agar musc. Acts forty days. 

Antidotes : charcoal, coffee, wine, brandy, camphor, 
fat or oil; calc, c., puls., rhus tox. 

Agnus castus. Acts eight to fourteen days. 
Antidofes : camph., natr. mur. 

Ailanthus gland. 

Antidotes : aloe, rhus tox., nux v. 

Nervous sensitive persons : bilious temperament, 
stout and robust. 
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Aloe soc. 

Antidotes : sulph., mustard, camph., nux v., lycopod. 

Old people, phlegmatic and indolent persons. 

Aloe has many symptoms like sulphur, and is equally 
important in chronic diseases, with abdominal 
plethora. 

Alumina. Acts over forty days. 

Antidotes : bry., camph., cham., ipecac. 

Alumina antidotes lead poisoning. 

Complementary : bryonia. 

Constipation of infants; stools green acidity of 
primae viae; puberty; chlorosis, with longing 
for indigestible substances. 

Dark complexion, excitable. Mild disposition. 
Lack of animal heat ; spare habit. Old people, 
hypochondriacal. 

Ambra grisea. Acts foT three to five weeks. 

Antiodotes ; camph. coff., nux v., puls., staphis. 

Ambra antidotes : staphis., nux v. 

Ammon carb. Acts over thirty-six days. 

Antidotes: arn., camph., hepar, vegetable acids 
and fixed oils, as olive, castor, linseed. 

Amm. c. is an antidote to : rhus poisoning and stings 
of insects. 

Inimical to lachesis. 

Ammon, mur. Acts over six weeks. 

Antidotes : camph., coff., nux v. 

Anacardium. Acts over thirty days. 

Antidotes : coff., juglans ; for the anger and violence 
of mind : smelling of raw coffee. (Gastric and 
nervous disorders during pregnancy; nervous 
and hysterical females.) 

Angustura. Acts three or four weeks. 

Antimonium crud. Acts four weeks. 

Antidotes : calc, c., hepar, mercur. 

Ant. crud. antidotes : stings of insects. 

Complementary: squilla. 

Antimon. tart. Acts two weeks. 

Antidotes : asafoet., china, coccul., laurocer., ipec., 
opium, puls., sep. 

Ant. tart, antidotes : sepia. 


ty Google 


Original from 

UNIVERSITY OF CALIFORNIA 



Konw^athic^World.J DURATION OF ACTION OF REMEDIES. 65 


Apis mel. 

Antidotes : nat. mur., ipec., lach., lact. ac., apis 
high, salt, sweet oil, onions. 

Apis antidotes : canth., china, digital. 
Complementary : nat. mur. 

Inimical: rhus tox. 


Argent, met. Acts two to three weeks. 
Antidotes: mere., puls. 


Argent nit. 

Antidotes : nat. mur., ars., milk, calc, c., puls., sepia, 
lycopod., mere., sil., rhus tox., phos., sulph. 
Argent, nit. antidotes : ammon. caust. 

Melancholy : congestions to head and chest, epis- 
taxis, climaxis, flushes, itching skin. 


Arnica mont. Acts two to six days. 

Antidotes : camph., ipec., aeon., ars., china, ignat., 
arn., mont. 

Arnica antidotes: ammon. carb., china, cicuta, 
ferr.., ignat., ipec., seneg. 

Arsenicum alb. Acts over thirty-six days. 

Antidotes to large doses : sesquioxide of iron, hy¬ 
drated peroxide of iron, precipitated carbonate 
of iron, juice of sugar cane or honey-water. Lime- 
water in copious draughts, emetics of sulphate of 
zinc, carbonate of potash and magnesia shaken 
in oil; infusions of astringent substances. 

Antidotes to small doses : camphor, chin., chin, sul., 
ferr;, hepar, iod., ipec., lach., nux v., sambuc., 
tabac., verat. 

Ars. antidotes : carb. v., china, ferr., graph., iod., 
ipec., lach., mere., nux v., verat., lead poisoning 
and evil effects of alcohol. 

Hydrogenoid constitution of Grauvogl, complaints 
of drunkards. 

Arum triph. 

Antidotes : buttermilk ; lactic acid. 


Asafcetida. Acts four to six weeks. 

Antidotes: camph., caust., china, puls., mere., 
valerian. 
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Phlegmatic temperament ; scrofulous, bloated, 
clumsy children, venous, hemorrhoidal constitu¬ 
tion, nervous people ; syphilitics, who have taken 
much mercury. 

Asarum europ. Acts eight to fourteen days. 

Antidotes : camph., vinegar, and all vegetable acids. 

Nervous temperament, excitable or melancholic. 

Aurum Met. Acts over six weeks. 

Antidotes : bell., chin., coccul., coff., cupr., mere., 
puls., spigel., sol. nig. 

Aurum antidotes : mere., spigel. 

Girls at puberty; old people, weak vision. San¬ 
guine temperament. 

Scrofulous, syphilitic, and mercurial patients. 

Baryta carb. Acts forty to fifty days. 

Antidotes : ant. tart., bell., camph., dult., zincum. 

Old fat people; scrofulous children, dwarfed in 
body and mind, general emaciation. 

Belladonna. Acts over five weeks. 

Antidotes : coff., hyos., camph., hepar, opium, puls., 
vinum. 

Vinegar increases the headache. 

Bell, antidotes : aeon., cupr., ferr., hyos., mere., 
plumb ; jaborandi. 

Complementary : calc. carb. 

. Bell, suits plethoric, lymphatic constitutions, jovial 
and entertaining when well, but irritable and 
violent when sick. 

Women, children, blue eyes, light hair, fine com¬ 
plexion, delicate skin. 

Benzoic acid. 

It antidotes copaiba. 

Rheumatic or gouty diathesis ; especially in sy¬ 
philitic or gonorrhoeal patients. 

Berberis vul. 

Antidote : camph. 

Berberis antidotes: aeon. 

Bismuth. Acts five to seven weeks. 

Antidotes : calc, c., caps., nux v. 


Go^ 'gle 


Original from 

UNIVERSITY OF CALIFORNIA 



Ho «nowpathic 9 W°fl d .j DURATION OF ACTION OF REMEDIES. 67 

Borax. Acts seven to eight weeks. 

Antidotes: cham., coff. Inimical to borax : acetum 
vinum. 

Bovista. Acts for fifty days. 

Antidotes : camph. 

Coffee disturbs its action. 

Palpitation in old maids, stammering in children. 

Bryonia. Acts two to three weeks. 

Antidotes: aeon., alum., camph., cham., clem., 
coff., ignat., mur. ac., nux v., puls., rhus tox., 
senega. 

Bry. antidotes : rhus tox., chlorine. 

Similar : colocynth. 

Complains from warm weather following cold days ; 
exposure to heat of fire. 

Cactus. 

Antidotes : aeon., camph., china. 

Caladium. Acts six to eight weeks. 

Antidotes : camph., caps., juice of sugar cane. 
Calad. antidotes : mercu. 

Complementary : nit. ac. 

Antidotes : camph., nit. ac., sp. aeth. nit., nux v., 
sulph. 

Calc, antidotes : acet. ac., bismuth., chin., chin sul., 
nit. ac. 

Calc. carb. Acts over fifty days. 

Leuco-phlegmatic temperament; fair, plump chil¬ 
dren, with open fontanelles and sutures, excessive 
obesity of young people. 

Camph ora. Acts five to fifteen minutes. 

Antidotes : opium, sp. aeth. nit., dulcamara. 

Camph. antidotes : canth., cupr., squilla. 

Inimical after nitrum. 

Cannabis sativa. Acts two or three weeks. 
Antidotes : camph., lemon juice. 

Cantharis. Acts three weeks. 

Antidotes : aeon., camph., lauro., puls. 

Oil increases the pernicious effects of cantharis. 
Inimical: coflea. 
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Capsicum. Acts four to eight days. 

Antidotes : calad., china, cina, camph., sulph. 

Caps, antidotes : calad., china., coff. 

Phlegmatic awkward, easily offended; indolent, 
melancholic, lack of reaction, dread of open air, 
lazy, fat, dirty, light hair, blue eyes. 

Carbo an. Acts over thirty-six days. 

Antidotes : ars., camph., nux v., vin. 

Useful in elderly people, with venous plethora, blue 
cheeks and lips ; young scrofulous subjects. 

Carbo veg. Acts over thirty-six days. 

Antidotes : ars., camph., coff., lach., sp. aeth. nit. 

Carbo v. antidotes : effects of putrid meat or fish, 
rancid fats ; chin., lach., mere. 

Vital powers, venous system predominant ; 
old people ; children after exhausting diseases. 

Complementary to kali c. 

Causticum. Acts over fifty days. 

Antidotes : asafet., coff., coloc., nux v., sp. aeth. nit. 

Caust. antidotes: mere., sulph. 

Inimicals: acids, coffea, phos. 

Persons with dark hair, rigid fibre. Children with 
delicate skin. 

Cepa. Antidotes : arnica, chammo, verat. 

Complementary to : phos., puls., sarsap. 

Chamomilla. Acts for several days. 

Antidotes: aeon., alum., borax, camph., coccul., 

coff., colo., ignat., nux v., especially puls. 

Chamomilla antidotes: coff., opium. 

Complementary to magnes. 

Children, light-brown hair, nervous, excitable tem¬ 
perament. 

Adults and aged persons with arthritic or rheumatic 
diathesis. 

Chelidonium. Acts over fourteen days. 

Chel. follows well after ledum. 

Antidotes : aeon., acids., coffee, wine, camph. 

Chel. antidotes : bry. 

Spare subjects, disposed to abdominal plethora, 

cutaneous diseases, catarrhs or neuralgia, blonds. 
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China off. Acts two or three weeks. 

Antidotes : aran. diad., ars., arn., bell., calc, c., 
carbo v., eupatorium per., ferr., ipec., lach., mere., 
nat. m., nux v., puls., sep., sulph., verat. 

China antidotes : ars., ipec. 

Complementary to ferrum. 

Inimical to selen. Swarthy persons; debilitated, 
broken down from exhausting discharges. 
Women after menopause ; pleurisy, dropsy. 
Cicuta vir. Acts five to six weeks. 

Antidotes : arn., opium., massive doses of tobacco. 
Cicuta antidotes : opium, cimicifuga. 

Antidotes : aeon., baptis., cauloph., gels., puls. 
Climacteric years ; nervousness from anxiety and 
over-exertion; rheumatic persons, etc. 

Cina. Acts two to three weeks. 

Antidotes : camph., china, caps., ipec., piper niger. 
Cina antidotes : caps., china, mere. 

Clematis erf.cta. Acts five weeks. 

Antidotes : byron, camph. 

Torpid, cachetcic conditions ; light hair. 

Cocculus. Acts eight to fourteen days. 

Antidotes aeon., camph., cham., cupr., ignat., nux v. 
Cocculus antidotes : alcohol, cham., cupr., ignat., 
mere., nux v. 

Coffea. Acts one or two days. 

Antidotes : aeon., cham., ignat., nux v., puls. 

Coff. antidotes: cham., coloc., nux v., psorin. 
Inimicals : canth., caust., coccul., ignat. 

Colchicum. Acts three to four weeks. 

Antidotes to poisoning : amm. caust., a few drops, 
in sugar-water ; bell., camph., coccul., nux v., 
puls. 

Gout in persons of vigorous constitution. 

Colocynthus. Acts thirty to forty days. 

Antidotes: camph., coff., staph., caust., chamom. 

in large doses, tepid milk., camph., opium. 

Coloc. antidotes : caustic. 

Conium mac. Acts thirty to thirty-five days. 

Antidotes : coff., nit. ac., sp. aeth. nit. 
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Conium antidotes : nitr. ac. 

Old men ; old maids. 

Women of rigid fibre, and easily excited, also those 
of opposite temperament. Light-haired persons. 
Children with marasmus, with frequent sour 
evacuations worse at night, better during the day. 

Crocus sat. Acts over eight days. 

Antidotes : aeon., bell., opium. 

Croton tig. It antidotes rhus poisoning. 

Cuprum met. Acts two or three weeks. 

Antidotes : sugar or white of egg for large doses ; 
hepar or potash soap for poisoning from food 
containing copper ; the aggravation from cuprum 
is better from smelling camphor. 

Dynamic antidotes: bell., chin., conium, dulc., 
hepar., ipec., mere., nux v. 

Cupr. antidotes : aur., opium. 

Complementary to : calc. carb. 

Cyclamen. Acts two to three weeks. 

Antidotes : camph., coff., puls. 

Digitalis. Acts over six weeks. 

Antidotes : to large doses : sweet milk with foenum 
graecum (trigonella feenum graecum—foenugreek 
seed), vegetable acids, vinegar, infusion of galls, 
ether, camph. 

Antidotes to small doses : nux v., opium. 

China increases anxiety produced by digitalis. 

Drosera. Acts two to three weeks. 

Antidote : camph. 

Sul. and verat. are the most appropriate intercurrents 
in whooping cough. 

Complementary : nux v. 

Dulcamara. Acts thirty to forty days. 

Antidotes : camph., cupr., ipec., mere. 

Dulcam. antidotes : cupr., mere. 

Complementary : baryta carb. 

Incompatible: bell., laches. 

Phlegmatic, torpid, scrofulous persons, who are 
restless and irritable, susceptible to changes of 
weather and taking cold easily. 
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Euphorbia off. Acts seven weeks. 

Antidote : camph. succus citri. 
Euphrasia. Acts three to four weeks. 
Antidotes : camph., puls. 

(To be continued.) 


ESPERANTO AND MEDICINE. 

By A. de S. 

Among the many great men who have shed a lustre 
upon the medical profession, and earned the undying 
gratitude of mankind, posterity will in all probability 
accord no mean place to the Polish doctor, Lazaro 
Ludovico Zamenhof, the author of the international 
language Esperanto, whose jubilee is to be celebrated 
next month by many thousands of enthusiastic followers 
in every part of the world. 

In July, 1887, two years after Zamenhof had started 
in life as a doctor, he published his first pamphlet, 
entitled “ An International Language, by Dr. Esper¬ 
anto.” From that day to this he has devoted all his 
spare time, after six hours spent daily in his profession 
as an eye specialist, to the propaganda ; but he steadily 
refuses all personal rights and privileges in the language; 
true to the highest traditions of the profession to which 
he belongs, he toils, not for personal advancement, but 
for the cause of humanity and the progress of truth. 

The first Esperantist Society was founded in St. 
Petersburg in 1892 ; the thirteen years that followed 
showed steady, though not rapid, advance; but 
within the last five years the movement has gone for¬ 
ward by leaps and bounds, until to-day there are no 
fewer than seventy Esperanto magazines published 
monthly, and Esperanto Societies in every part of the 
civilised world. In over 500 leading towns in forty- 
four different countries there are now Esperanto 
Consuls who undertake to help in every way in their 
power any foreign visitors who care to apply to them. 
Twenty-six Congresses, among them the International 
Dental Federation and the Pan-American Scientific 
Congress, have accepted Esperanto as a medium for 
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their debates. The five International Esperanto 
Congresses which have been held during the last five 
years (Boulogne 1905, Geneva 1906, Cambridge 1907, 
Dresden 1908, Barcelona 1909) have shown that 
Esperantists from all parts of the world can understand 
one another with ease, and that Esperanto is rich 
enough and flexible enough to fulfil all the purposes 
for which an international language is required— 
general conversation, business meetings, spirited 
extemporaneous debate, elaborate theatrical per¬ 
formances, church services, all have been carried on 
in Esperanto with unqualified success. Of the Barce¬ 
lona Congress, which was attended by 1,340 delegates 
from thirty different countries, the King of Spain was 
the Honorary President; in the course of the pro¬ 
ceedings the official representative of the Government 
of the United States invited the Congress to meet in 
1910 at Washington. 

Meantime the possibilities of Esperanto are coming 
to be more and more widely recognised in the medical 
world. The membership of the “ Tutmonda Esperanta 
Kuracista Asocio ” (World Esperanto Doctor’s Asso¬ 
ciation) steadily increases, as does also the circulation 
of the journal Vocho de Kuracistoj, which is published 
under its auspices. At the Medical Congress held in 
Buda Pest last summer, the “ T.E.K.A. ” held a sec¬ 
tional meeting, which was attended by upwards of 200 
doctors, representing most of the leading countries in 
Europe. Short resumes in Esperanto are made by the 
Russian review Chirourghia, as also by the Journal of 
the Dental Federation. The preparation of technical 
dictionaries in Esperanto is now being undertaken by 
the International Scientific Bureau under the manage¬ 
ment of Professor Ren6 de Saussure in Geneva. 

An interesting experiment was recently made by 
Dr. Thalwitzer of Dresden, who in ten lessons taught 
thirty men of the Ambulance Section, lent to him by 
General Schmidt, enough Esperanto to enable them to 
execute orders on the field without a hitch. Esperanto 
is making good progress in the Red Cross Society in 
not a few lands, and is already a compulsory subject in 
the Belgium Military Schools. 
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In November 1908, Dr. Pierre Corst presented at the 
Faculty of Medicine in Paris for the Doctorate in 
Medicine a thesis entitled Utilite et possibility de 
l'adoption d’une Langue Internationale Auxiliaire en 
MZdecine ” (Presa Esperantista Society, Paris, price 
2s. 6d.) and gained for it the highest mention obtain¬ 
able. This thesis should be carefully studied by all 
who are interested in the relation of Esperanto to 
Medicine. Ms^iy eminent scientists advocate the use 
of Esperanto in professional circles. To quote one 
among many. Prof. Bergonie writes : " It is essential 
that specialists should keep in touch with discoveries 
and progress in their special subject; those who do not 
know foreign languages are gravely handicapped, 
while those who do, are compelled laboriously to keep 
abreast with innumerable foreign publications, when 
their time might be more usefully employed in research. 
The “ auto referat ” read and understood by everyone 
—what a dream ! It is however, realisable, thanks to 
the auxiliary language.” 

Those who scoff at Esperanto are, as a rule, those 
who have never attempted to read even one sentence 
in it, and who have decided for a priori reasons that a 
universal auxiliary language is an impossibility. 
It is the glory of homoeopathy to stand for open- 
minded and unprejudiced investigation ; surely, there¬ 
fore, it behoves every homoeopath to give this matter 
his serious consideration, and to see for himself whether 
or no the claims of Esperanto can be substantiated. 
The investigation can be made with an incredibly 
small amount of* trouble; the Esperanto grammar 
can be mastered in an hour, and three-quarters of the 
vocabulary is already known to every European of 
average education. 

Those who wish to keep in touch with the movement 
and help in its propaganda should join the British 
Esperanto Association; the subscription is 5s. per 
annum, and members receive the monthly journal of 
the Association free. All particulars may be obtained 
from the headquarters of the British Esperanto 
Association, 133, High Holborn, London, W.C. 
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SOCIETIES’ MEETINGS. 


BRITISH HOMOEOPATHIC. SOCIETY. 

The first meeting of 1910 was held on January 6th, 
at the London Homoeopathic Hospital. There was 
a good muster to greet the President, Dr. MacNish, 
who took the chair for the first time this session, having 
been detained abroad by illness beyon£ his expecta¬ 
tions. The meeting was the first of the surgical and 
gynaecological section. Dr. Burford gave an account 
of various details in surgical procedures observed 
during a recent visit to Vienna, and Mr. Knox Shaw 
read one of his customary able and thoughtful 
papers upon “ Prostatectomy.” He said that in 
every new operation a number of unsuitable cases 
are submitted to operation, but experience ulti¬ 
mately shows those most likely to receive benefit, 
and it was with the view of assisting those who have 
the early care of prostatic cases to arrive at a wise 
decision that the paper was written. Attention was 
drawn to the fact that other diseases than enlarged 
prostate, such as simple stricture and locomotor ataxia, 
led to a condition of residual urine. Operation on 
the prostate in these cases was out of the question. The 
author considers the catheter, carefully and scientifically 
used, still has a most valuable place in the management 
of prostatic cases. The mortality following operation 
ranges from 7 to 16 per cent. Cases of simple prostatic 
obstruction were referred to, and the general condition 
of these patients described, and the care needed in 
handling them emphasised; and catheterism was 
advised at the commencement of treatment, with 
possibly operation later. Then cases of prostatic 
retention were discussed, and relief of the retention 
by means of the catheter, aspirator or supra-pubic 
cystotomy were advocated as necessary, prior to enu¬ 
cleation of the prostate. A third class of case was 
discussed where the patient is compelled to follow a 
catheter life. Here operation was advised before the 
accompanying cystitis has caused an infection of 
the kidneys. Next, the frequency of carcinoma of the 
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prostate was considered, and the clinical condition, 
causing one to suspect such a change, was explained. 
The supra-pubic route was favoured by the author, 
though a good many surgeons, especially in America, 
were favouring the perineal method. The author 
considered the cases most suitable for operation 
those who have undergone some cathetic education, 
where bladders and urethras have been rendered 
immune to instrumental handing, and where the 
prostates are of the large adenomatous variety, and 
where cystitis has not produced secondary changes 
in the kidney. In weakly patients and in bad cystitis 
cases a preliminary cystotomy was advised. In a 
successful case a patient could be promised freedom 
from the use of the catheter, but not in all cases 
the cure of his cystitis. He closed by mentioning some 
points in the method of operating which experience 
has taught him, a special point being the doing away 
with the drainage tube and the use of cellulose as a 
dressing. 

Mr. Dudley Wright thought with proper care a 
catheter could be used in one’s consulting room, but 
he had known of cases where a serious result had followed 
catheterism. He preferred the supra-pubic route, 
and though large prostates lent themselves best to opera¬ 
tion, he had had most satisfactory results from removing 
small ones. He has given up the use of the drainage 
tube. 

Dr. Cronin referred to a case of prostatectomy 
he had recently had under his care which ended fatally, 
where the tube caused great distress and trouble. 

Dr. Byres Moir cited the case of a patient of his 
upon whom supra-pubic prostatectomy had been 
successfully performed at the age of eighty-two. 

Mr. Eadie asked how the condition of the kidney 
could be diagnosed. He mentioned the combined 
perineal and supra-pubic method of operating. He 
said that in prostatic cases pain referred to the top 
of the last rib, the upper part of the sacrum and the 
soles of the feet had been noted. 

Mr. Hey spoke of the dangers of catheterism in 
one’s consulting room and mentioned a case. He 
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believed a distinguished surgeon held that an elderly 
patient should never be catheterised, the specific gravity 
of whose urine was persistently below 1010. He mentions 
a case of his where a calculus formed in the bladder 
subsequent to a supra-pubic prostatectomy, and where 
he had to remove the stone by lateral lithotomy, 
owing to the impossibility of passing a catheter. 

Dr. Stonham referred to a case of prostatic retention 
* at first relieved by catheter, when Cantharis restored 
the power of micturition. 

Dr. Sandberg found Sabul cerrulata of great service. 

Dr. Vincent Green referred to a case of sudden death 
following catheterism, and said that in some hospitals, 
after passing a catheter, the patient was given a cup full 
of some hot nutritious drink. 

Dr. Alexander gave Aconite to prevent catheter 
fever. 

Dr. Burford referred to cases of supra-pubic and 
perineal operation, and said the supra-pubic case 
had done much better than the perineal. 

Mr. Knox Shaw had had a fatal case following 
catheterism, and thought that was not an uncommon 
experience. He usually left some boro-glyceride in 
the bladder after catheterisation. The surgeon re¬ 
ferred to by Mr. Hey, also said that operation was to 
be avoided in prostatic patients with urine of low 
specific gravity in whom there was great thirst for 
water. 

NORTHERN COUNTIES’ THERAPEUTIC ASSO¬ 
CIATION. 

The first meeting of the year was held in the Board 
Room of the Leeds Homoeopathic Dispensary on 
Thursday, 6th January, 1910. 

The*circular which the Council of the British Homoeo¬ 
pathic Society has issued to its members re the purchase 
of the British Homoeopathic Review, was brought before 
the meeting. The matter was allowed to lie on the 
table, its being felt that the question was one for 
individual consideration, rather than for the con¬ 
sideration of the Association. 
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Dr. H. G. Stacey read a paper entitled A Brief 
Dissertation on Bright’s Disease. Having briefly run 
over the aetiology, morbid anatomy, symptoms, 
prognosis and general treatment of the two great 
types of Bright’s disease—the desquamative and the 
non-desquamative—Dr. Stacey proceeded to consider 
the chief drugs which act on the kidneys and to compare 
the action of the drugs and of disease on the structure 
of the kidneys. The drugs particularly mentioned 
were Terebinth, Cantharis, Arsenicum, Plumbum and 
Mercurius. The paper concluded with reports of 
several cases successfully treated with one or other 
of the remedies mentioned. 

A discussion followed and a vote of thanks was given 
to Dr. Stacey for his admirable paper. Dr. Stacey 
replied. 

The rest of the time at the disposal of the meeting 
was utilised for a demonstration of the use of the 
repertory. 


VITALIA PREPARATIONS. 

We have received samples from the Vitalia Company 
of their preparations, Vitalia and Vinsip. With the 
first we have had considerable experience ; the second 
differs chiefly in its flavouring and is claimed to be 
tasteless when diluted. Both are hoemoglobin 
preparations and form a very convenient form of 
administering iron when that drug is indicated. Vitalia 
containing 20 per cent, of albumen is also a food 
material of value, and in wasting diseases and cachectic 
conditions is of real service. The natural body salts 
are all present unaltered, and the albumen is readily 
assimilated, so that the whole forms a preparation 
we can highly recommend. The relatively small dose 
of the Iron, and its organic form, should recommend it 
to our colleagues, and as it is a British preparation, 
those who are Tariff Reformers can use it with a light 
heart. The Company will, no doubt, supply samples 
to any physicians who care to njiake a trial of this 
remedy; not the least of its advantages is its reason¬ 
able price. 
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HOSPITALS AND INSTITUTIONS. 

THE LONDON HOMCEOPATHIC HOSPITAL 
CHRISTMAS FESTIVITIES. 

The Christmas Entertainment at the London 
Homoeopathic Hospital always begins on Christmas 
Eve and Christmas is made as bright as possible. The 
board, medical staff and several good friends of the 
hospital subscribe funds to provide the usual Christmas 
trees and small presents. In accordance with time- 
honoured custom each patient receives on awakening 
on Christmas morning a Christmas card and a gift 
of clothing, and each adult patient in addition half a 
pound of tea, the annual gift of a generous donor of the 
Institution. The children awoke to rummage their 
stockings for the gifts of Santa Claus, represented by 
the residents—Dr. Fergie Woods and Dr. Wheeler. 
The wards had all been decorated by the sisters and 
nurses, and were as varied as they were pretty, and most 
of them Christmas trees laden with useful presents and 
gifts of clothing kindly provided by the Ladies Guild 
of Helpers of the hospital were distributed. In the 
adult wards, which were bright and gay with holly, 
evergreens and Chinese lanterns, there were Christmas 
Carols by the Choir of Nurses and probationers, and 
concerts at which Mr. Fordham and numerous friends 
assisted. Outside Bayes Ward was a notice pointing 
the way to the new Sir Henry Tyler Extension, and at 
the far end of the ward, where it will be connected 
with the new wing was a large looking glass with an 
arch round it of brown paper painted to correspond 
with the surrounding brickwork and draped with 
curtains. So cunningly had this deception been 
arranged by Sister Jessie that not a few of the unwary 
tried to imitate Alice in Wonderland by trying to pass 
through the looking glass and so reach the new ex¬ 
tension now being built. In Quin Ward the Sister 
(Miss Jessie Wallis) had specialised in decorations of 
the walls which were fastened with graceful sprays of 
ivy nearly up to the ceiling. 
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In the Barton (Children) Ward (Sister Rayner), 
the ceiling had been decorated in a very effective 
manner. Large wreaths were hung around it and 
caught up in the centre. 

In Dtirning Ward (Sister May Edgar) the shades over 
the electric lights were very dainty. 

The editor of Truth, Messrs. Cadbury Brothers, 

Callard & Bowser, A. & F. Pears, Mellin’s Food, Ltd., 

Ridge's Food, Ltd., Cassell & Co., C. Arthur Pearson, 

Ltd., etc., sent a supply of crackers, sweets, books, 
etc. The late Lady Mayoress (Lady Truscott) Lady 
Burning Lawrence, Mrs. Grace, Mrs. Clifton Brown, 
and numerous other friends generously provided the 
expenses of forwarded gifts for the entertainment. 

On Christmas day the dietary regulations were relaxed 
as much as possible, and roast turkey and plum pudding 
were served at the principal meal to those patients 
who could be allowed to partake of it. As a special 
privilege in the male wards the men were allowed to 
smoke. 

On Boxing Day, Monday, December 27th, the little 
Out-Patients sat down to a good tea. Experience has 
taught the authorities that the best way to enable 
each child to get his or her fair share of the spoil is to 
put all in a paper bag with oranges, sweets and crackers. 

The happy faces of the children as they sat down to tea 
did one’s heart good to see. After tea a capital enter¬ 
tainment was given by the generosity of Miss Chalmers. 

The merry time ended with the presentation of the 
paper bags by Sister Hicks, Out-Patient Sister, who has 
worked for some long time past in charge of the Chil¬ 
dren’s Ward, and in charge of the Out-Patient Depart¬ 
ment. 

The annual Christmas Tree entertainment to the 
children in the Hospital took place in the afternoon of 
Thursday, December 30th. There was a tree of very • 

massive proportions, electrically illuminated, laden 
with toys, etc:, in the Barton Ward and at the end of 
the entertainment the toys were distributed to the little 
patients. 

A feature of this annual Christmas tree is the little 
surprise presents for the officers, medical staff, and 
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nurses hitting off some eccentricity or mannerism, a 
number of which appeared to be most successful and 
highly appreciative if one might judge by the laughter 
produced. The senior surgeon, Mr. Knox Shaw, 
distributed the gifts assisted by Mr. Granville Hey and 
the Sister of the Ward, Sister Rayner. The expenses 
of the tree were defrayed out of a special fund collected 
by Miss Clara Hoadley, the Matron, who, with the 
Sisters and Nurses most tastefully decorated the 
wards. Tea was served in Durning Ward, where 
Sister May presided and looked after the comfort of 
her numerous visitors. 

Friday, January 7th, was the Nurses’ night when the 
Matron and Nurses were at home to the friends of the 
Hospital. Not that they had forgotten the pale, 
wan faces of the patients suffering in the wards above, 
but for a brief space they had left the immediate 
precincts of pain, and devoted themselves to the amuse¬ 
ment of their friends who visited them in the very 
home where their unselfish work is daily and un¬ 
ostentatiously performed. There surely is no finer 
hospital in London than the London Homoeopathic 
Hospital with its bright wards, its delightful nurses 
and its magnificent results. There is an air of 
cheerfulness which bodes well for the sufferer on 
his very entry into those surroundings. It is hardly 
matter for wonder the hospital boasts so many 
good friends for the fruit of their generosity are 
here patent to all whose sympathy with sufferings 
finds practical expression in the form of liberal dona¬ 
tions, and those unacquainted with the work of the 
institution will do well to go. Both they and the 
hospital will benefit by a visit. 

The Board Room was tastefully decorated and at 
one end a stage had been erected from which a capital 
concert was given by Dr. Harrison Hill, D.P.H. 
(Doctor of Polite Humour) who had the previous year 
diagnosed the symptoms of the guests with great 
accuracy, and had again been called into consultation 
and prescribed “ the dose to be repeated.” 

During the refreshment interval, or as the programme 
had it " Interval of Recuperation ” the prizes in the 
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nurses examinations (awarded by the Board of Manage¬ 
ment) were presented by Mrs. Ridley Bax in the absence 
of Mr. Henryson Caird, the Chairman of the House 
Committee, and were as follows :— 


Gold Medal for highest number of marks in the 


THREE YEARS EXAMINATIONS :— 

Marks Maximum 

obtained. Total. 

Nurse Charter .. .. 1,129 1,300 

Matron’s Consolation Prizes :— 

Nurse Sangar ; Nurse Collins. 

2nd year Nurses Examination :— 

1st, Nurse Ward .. 503 600 

2nd, Nurse Haile .. 497 600 


ist Year Nurses Examination 

1st, N urse Baron .. 512 600 

2nd, Nurse Upton .. 486 600 


Dr. Edwin A. Neatby introduced Mrs. Ridley Bax 
and said Mrs. Bax had such an intimate knowledge of 
the nurses of the hospital, both in their work in the 
wards, and in nursing private patients at their own 
homes that he felt sure the nurses would much appre¬ 
ciate having the prizes presented to them at her hands. 
He also mentioned that the Committee are appealing 
for Funds (£10,000) to build a Home for the accommo¬ 
dation of the nurses, in which they wish to give each 
nurse a separate bedroom, it having been arranged 
that a donor of £250 shall be entitled to name a bedroom 
in perpetuity. Donations however small (5s. providing 
a brick) may be sent to the Secretary, Mr. Edward A. 
Attwood at the London Homoeopathic Hospital, 
Great Ormond Street, W.C. 

The guests, of whom there were large numbers, were 
received by Miss Clara Hoadley, the Matron. Each 
visitor was welcomed with a warmth and courtesy 
which spoke well for the comfort of the nurses, for it 
was for their friends that the entertainment had been 
organised, and in the treatment of those they had 
invited one recognised the courtesy evidently extended 
to themselves. In a hospital one can never get quite 
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away from the sadness within the walls. It is hardly 
to be desired one should. 

Refreshments were served at separate little tables 
in Hahnemann Ward where Sister Mary Watkinson 
had endeavoured to convert her ward into a Fairy 
Bower for the occasion, with a very successful and 
pretty effect. All the arrangements for the comfort 
of the guests were admirably carried out by Miss 
Hoadley and her sisters. 

Michael Servetus.* —An address, which Professor Osier 
confesses has already done double duty, once as given at the 
* John Hopkins Medical School Historical Club and once as an 
extension lecture at Oxford, has just appeared in pamphlet 
form. The story of Servetus is one of the most tragic in the 
history of so-called religious controversy. A heretic himself, 
holding views similar to those of Nestorius, he was burned alive 
in Geneva, that home of free thought and liberal opinions. The 
death, though not the manner of it, was with the consent, if 
not at the instance of, Calvin, whose plea for freedom of conscience 
did not, as was customary in the sixteenth century, extend to 
other people’s conscience. But the great fact in the life of 
Servetus, which makes him so interesting a figure to medical 
men, is his recognition or discovery of the pulmonary circulation. 
His account of this did not appear in a medical work, but in his 
theological treatise, 41 Christianismi Restitutio,” and he used it 
in discussing the nature of the Holy Ghost. In his description, 
which is quoted at length, we find, says Professor Osier, first, 
the clear statement of the function of the pulmonary artery ; 
secondly, the transmission of the impure or venous blood through 
the lungs from the right side of the heart to the left; thirdly, 
the recognition of an elaboration or transformation in the lungs, 
so that with the freeing of the blood of 44 fuliginous vapours ” 
there was at the same time a change to the crimson colour of the 
arterial blood ; and fourthly, the direct denial of a communication 
between the two bloods by means of orifices in the septum between 
the ventricles. The date of the appearance of the 44 Restitutio ” 
was 1553, but Servetus had been engaged on the work for some 
years previously. Despite his ideas on the pulmonary circulation, 
Servetus still believed the left heart and the arteries to be the 
seat of the vital blood and spirits. Professor Osier’s paper is 
Worthy of study by all those who take an interest in the history 
of medicine, and it is made the more valuable by a reproduction 
of pages from the 44 Restitutio,” of title-pages of various books 
written or edited by Servetus, and by other illustrations dealing 
with him.— Lancet . 

* Michael Servetus . By William Osier, M.D., F.R.S., Regius Professor 
of Medicine, University of London. London : Henry Frowde, Oxford 
University Press. Pp. 35 . Price is. net. 
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BRITISH HOMOEOPATHIC ASSOCIATION 
(INCORPORATED.) 

SUBSCRIPTIONS AND DONATIONS RECEIVED 
FROM DECEMBER 15TH, 1909, to 
JANUARY 15TH, 1910. 

General Fund. 

Subscriptions. Donations. 
The Earl of Dysart (for Scholarship in 
connectionwith the Honyman-GiUespie 

Course) .. .. .. .. .. 7500 

Compton Burnett Fund. 

Mrs. Synyer .. .. .. 100 

F. Langham Robert, Esq. .. .. 220 

Ladies’ Branch. 

Sale of Work .. .. .. 5 6 

Mr. and Mrs. Henry Wood .. ..550 

Madam Esba (collected) .. .. .. 100 

The Misses Raffles .. .. 1 1 o 

Mrs. John Willis .. .. .. .. 50 

COUNCIL AND OTHER MEETINGS. 

A meeting of the Advisory Committee was held 
on Thursday, December 16th, at 4.30 p.m., and the 
usual meeting of the Executive Committee was held 
on Wednesday, January 12th* at 4.30 p.m. 

Dr. A. Pullar lectured to a large and appreciative 
audience on January 19th. 

LADIES’ BRANCH. 

Kenley Street Dispensary. 

The numbers at the Dispensary fell considerably 
during December—only 188 attendances. This we 
attribute entirely to the absence of our doctor. Also 
we shut from Friday to Tuesday—December 24th 
to the 28th—losing three working days. We con¬ 
fidently expect a return to our larger numbers for 
January. 

Patients for December .. 57 Attendances 188 
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THE MEDICINE OF THE FUTURE.* 

By Dr. G. Burford. 

No doubt many of our readers heard this lecture 
delivered, but those who had that privilege equally 
with those who missed it, will, we are sure, be glad to 
have it to re-read and distribute in its present handy 
form. It is a bold attempt to forecast the future of 
medicine. Dr. Burford sees and demonstrates the 
many important steps that are being taken towards 
the recognition of the truth of Homoeopathy, but he is 
anxious first that due recognition shall be given to 
the pioneers of our faith, and second that modern 
homoeopathy shall be found ready and eager to take 
its share in the development that must follow any 
widespread appreciation of the value of Hahnemann’s 
law. To Dr. Burford, all that has been done is but an 
earnest of the things we may hope for, but seeing how 
great the present trend is toward Homoeopathy he 
is anxious that we, the present inheritors of its work 
and name, should be worthy of our cause. His tract 
is therefore a call to endeavour as well as a justification 
of our faith, and we are sure that no one will read 
it without finding in it a stimulus to action and 
enthusiasm. 


BIOCHEMIC MEDICINE.f 

By Dr. C. Stirling Saunder. 

Dr. Saunder is well known to us all as a distinguished 
follower of Schiissler. He has taken the opportunity 
afforded by a call for a new edition of his handbook, 
to rewrite it and enlarge it ; it now forms an admirable 
introduction to the practical application of the Bio- 
chemic principles. To the original twelve tissue salts 

* A reprint of the Introductory address to the Honyman Gillespie 
Lecture Course for 1909, by George Burford, M.B., C.M. 

f Guide to Biochemic Medicine, by C. Stirling Saunder, L.R.C.P. 
Second edition entirely re-written. Homoeopathic Publishing Company 
12, Warwick Lane, E.C. Cloth 2s. net. J909. 
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more detailed analysis, especially spectrum analysis, 
has added another nine, Arsenicum, Iodium, Alumina, 
Bromine, Borium, Cuprum, Manganum, Plumbum 
and Zincum. Many of us who have felt the original 
twelve to be a somewhat cramped sphere of activity 
will welcome these additions. To each of the original 
twelve is devoted a short analysis indicating its uses. 
The modalities of amelioration and aggravation are 
given and form a valuable feature. We wish the 
newer nine had been treated in the same way, for the 
Schiissler indications are very often a convenient 
shorthand for the homoeopathic choice. Following the 
materia medica section comes a therapeutic section, 
which finds differential indications for the twelve 
remedies in a variety of common disorders. Finally 
come a number of illustrative cases. We note that 
Dr. Saunder claims to get excellent results in Diabetes 
(Nat. Sulph. and Nat. Phos. are the two drugs most 
prominently mentioned), and some of our readers 
may be glad to test Schussler’s methods on a disease s® 
often intractable. The book is small and easy to read, 
but contains much valuable material. We heartily 
recommend it to our readers. 


LIFE OF DR. MAHENDRA LAL SIRCAR. ♦ 

This interesting sketch of the life of our distinguished 
Indian colleague, will be welcomed by all who had the 
privilege of knowing him, and by many adherents of 
homoeopathy throughout the world. Dr. Sircar was not 
only an eminent physician, but also a noble exemplar 
of unswerving devotion to a great ideal, which was the 
promulgation of homoeopathy in every part of his 
country. Dr. Sircar was one of the first graduates 
of Calcutta University, and for some years after taking 
his degree he was a brilliant star in the firmament of 
Indian allopathy. From this memoir we learn that he 
was, at one time, strongly opposed to homoeopathy, 

* Life of Dr. Maliendra Lai Sircar. By Sarat Chandra Ghose, M.D. 
Corresponding Member of the British Homoeopathic Society, French 
Homoeopathic Medical Society, and Hahnemann Institute of Brazil. 
(Oriental Publishing Home, 11, Issurthakur Lane, Calcutta. 1909.) 
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and indeed, embodied his views on the subject in an 
address which he gave at the inaugural meeting of the 
Bengal branch of the British Medical Association. 
He was, however, destined for better work, and it 
strangely happens that apparent trifles may alter 
the current of a life. This occurred when a friend 
handed to Dr. Sircar a copy of Morgan’s Philosophy 
of Homoeopathy, asking him to review the book for 
one of the Indian journals. The perusal of this work 
seems to have convinced him that practical investiga¬ 
tion of the alleged facts, could alone enable him to form 
an opinion of any value on the subject. With this 
object he began to watch the progress of cases under 
the (lay) treatment of his neighbour, Babu Rajinder 
Dutt, and after a time he became deeply interested 
in comparing the results with those of similar cases 
under old-school medication. And thus it came about 
that, as a conscientious physician, Dr. Sircar felt 
assured whatever might be the consequences, that only 
one course was open to him, and this was the thorough 
study of homoeopathy. It was not long before he 
became convinced of its scientific truth and practical 
superiority when contrasted with the chaotic thera¬ 
peutics expounded in academic halls, and the logical 
sequence was his full adoption of our method as the 
guiding light of all his future practice. That such an 
ornament of the University with a distinguished career 
before him, should depart from the orthodox fold, 
naturally created a sensation in Calcutta medical 
circles, and this was followed by the usual ostracism 
and rancour; but Dr. Sircar was not the man to be 
turned aside from his purpose by calumny or ignorant 
prejudice. He forthwith devoted all his energies to the 
extension of the benefits of homoeopathy in every 
direction, and in the following year (1868) initiated the 
Calcutta Journal of Medicine. The success of this 
project for disseminating the principles of homoeopathy 
is gratefully acknowledged throughout India ; and its 
far-reaching good results are written in characters 
sufficiently legible that he who runs may read. 

After his adoption of homoeopathy we are told that 
Dr. Sircar had to endure many trials, although nothing 
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could dry up the fountain of his enthusiasm. For, 
as his biographer remarks, our colleague fully realised 
that those who wish to accomplish any great purpose 
have usually to tread a path beset with manifold 
difficulties ; but “ his unshaken allegiance to the new 
Science of Therapeutics transmuted a wild desert of 
misfortune into an inexhaustible fountain of solace.” 
The indomitable perseverance and courage with which 
he tried to disseminate the knowledge of homoeopathy, 
was the perennial source of refreshment and hope. 
There could indeed be little doubt that ultimately 
some measure of worldly success would reward such 
labours and patient endurance, but the intervening 
stages of the journey must assuredly have been per¬ 
plexing even to the bravest spirit. 

In his own record of some of the episodes which 
marked the transition period between the old and the 
new therapeutics, Dr. Sircar alludes to the reception 
of his address “ On the Supposed Uncertainty in 
Medical Science and on the Relationship between' 
Diseases and their Remedial Agents ” at the fourth 
Annual Meeting of the British Medical Association 
(Bengal branch) in February, 1867. After the reading 
of his paper, “ the discussion was being carried on 
in the most sober and temperate manner imaginable 
as befitting members of a scientific profession ” when 
suddenly one of them, a marine surgeon—evidently 
a sort of medical hooligan-—weary of the calm that was 
reigning, “raised quite a storm by simply expressing 
his surprise that they should be discussing homoeopathy 
instead of dismissing it with contempt, and treating a 
homoeopath as a professional brother instead of 
expelling him from the Association and from the room.” 
A scene of wild excitement followed, and had it not 
been for the interposition of one of the Secretaries, 
the meeting would have succeeded in forcibly expelling 1 
Dr. Sircar who, the moment before, wasa viee*president. 
Such episodes, of course, illustrate the spirit 1 of the 
whole controversy not only in India but in our own and 
other lands, prejudice and intolerance entirely usurping 
the place of scientific investigation. -Whilst there is 
no profession that has more need ’oMresh light on the 


Digitized by Goggle 


Original from 

UNIVERSITY OF CALIFORNIA 



88 REVIEWS. [ H onw»p«thio^ World. 

work with which it is concerned, there is none that has 
been so conspicuously wanting in open-mindedness. 
But in spite of unceasing opposition and persecution, 
we know that our late colleague eventually succeeded 
in the great work he had undertaken, and that the rise 
and progress of homoeopathy in India are due largely 
to his noble and unselfish efforts ; it may truly be said 
that “ his works do follow him.” 


OBITUARY. 

DR. JOHN MAFFEY. 

We regret to announce that we have just learnt of 
the death of John Maffey, L.R.C.S., L.R.C.P. Edin., on 
August 22nd, 1909, at the age of sixty-three. Dr. 
Maffey had been suffering for over three years, and 
finally died at Ryde near Sydney, N.S.W., of cerebral 
haemorrhage. Dr. Maffey had of late years rather 
dropped out of prominence through ill-health, but in 
earlier days at Bradford, Yorks, was a contributor to 
our homoeopathic journals, and well known as an able 
physician. He was a great friend of the late Dr. 
Ruddock, and published an excellent little tract on 
scarlet fever, and its treatment and prophylaxis. 
It was published at Bradford in 1875 on the occasion 
of a severe epidemic. It was in this town that Dr. 
Maffey mainly worked, and there he notably advanced 
the cause of homoeopathy. 


DR. G. W. CHAPMAN. 

We deeply regret to have to record the death of 
one of our younger colleagues, Dr. Chapman, of 
Margate, who died on January 13th, from septic poison¬ 
ing, following an appendicular abscess. The case was 
a fulminating one of great severity, and though 
promptly operated upon, septic thrombosis occurred, 
with a fatal result. Dr. Chapman began his homoeo¬ 
pathic career at the London Homoeopathic Hospital, 
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where he filled the post of Resident Medical Officer. 
Subsequently he worked with Dr. Pullar, and then 
settled at Margate. There is a special sorrow in losing 
a colleague, from whom we might reasonably have 
expected years of good work; in Dr. Chapman's 
case that regret is intensified by the remembrance 
of the sterling personal qualities which endeared him 
to his friends. 


Dr. A. L. WILLIAMS. 

Oldham is the poorer through the death of our 
colleague, Dr. A. L. Williams, who died on December 
24th, 1909, of acute pneumonia. Dr. Williams learnt 
his homoeopathy at the Hahnemann Hospital in Liver¬ 
pool, and had practised in Oldham for fourteen years. 
He had a large practice, and was highly valued and 
much loved. His death will be a great loss to the 
town and to homoeopathy. 


Tuberculosis in the Postal Service. —Under the auspices 
of the Post Office Branch of the National Association for the 
Establishment and Maintenance of Sanatoria for Workers Suffer¬ 
ing from Tuberculosis, Mr. C. H. Garland, Chairman of the 
Association, delivered a lecture last night at the Memorial 
Hall, Farringdon Street, on “ Sanatorium Life at Benenden.” 
The Hon. R. D. Denman presided: The Post Office, Mr. 
Denman thought, could not be accused of being unmindful 
of the obvious duty of a Government Department in relation 
to the scourge of consumption. Mr. Buxton had recently 
decided that there should be an annual medical inspection of all 
offices, so that they might be sure that a high sanitary state 
prevailed. Last year there were fifty-eight deaths and hi 
retirements in the Postal Service from tuberculosis. That was, 
of course, far too many ; and he had no doubt that if those Post 
Office servants who were eligible would join the association they 
would in future be able to present more favourable figures. Mr. 
Garland explained the admirable work which is being done at the 
sanatorium in Kent, at which about half the beds are maintained 
by the Post Office branch of the Association. Since the sana¬ 
torium was opened 447 patients have been received and 372 cases 
have been completed, the disease having been arrested in 42 per 
cent, of the cases, while in 41.5 per cent, more an improvement 
has been effected.— Morning. Post. 
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[To the Editor of the “ Homoeopathic World.”] 
Dear Sir, 

As I find from my occasional conversations with men 
professing to practise homoeopathy, or what they think 
is such, that there is considerable diversity of opinion 
as to what books such men ought to read and know 
thoroughly, I suggest that a discussion of the subject in 
your Journal would be interesting and instructive. 

My opinion, of what I should expect any medical 
practitioner professing homoeopathy to be conversant 
with, I venture to lay before you. First I should 
consider it absolutely essential that the bible of 
Homoeopathy should be known from beginning to- 
end. I refer to the Organon. I should expect him 
to be perfectly familiar with Hahnemann’s philosophy, 
as therein stated, and perfectly familiar with Hahne¬ 
mann’s directions as to the manner of taking the case 
and finding the remedy. 

I should expect him to know how to use a good 
repertory, e.g., Kent’s or Boenninghausen’s, according 
to the methods laid down in the Organon. 

,Then, again, I should consider it to be a necessary 
part of his mental equipment to know what Hahnemann 
says in his Chronic Diseases, particularly the first 
part, The Nature of Chronic Diseases. 

For his Materia Medica he ought to know the salient 
features of the commonest medicines, and he ought 
to have in his library for ready reference Hahnemann’s 
Materia Medica and Chronic Diseases. Moreover, as 
soon as he could afford to buy it he should become the 
possessor of Hering’s Guiding Symptoms. 

For a succinct and readable account of the salient 
features of the medicines in Materia Medica, I should 
recommend Nash’s Leaders in Therapeutics. Clarke’s 
Dictionary of Materia Medica is also good as a book 
of reference. 

These books, in my opinion contain the very soul of 
homoeopathy. They are not to be understood to the 
full without much study and constant work, but they 
are necessary for the practice of scientific medicine. 

“ Nicodemus.” 
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Drugs and Dreams. —The systematic study of human charac¬ 
ter is the special province of the Ethological Society, which held 
a conversazione in the galleries of the Royal Society of British 
Artists last night, when there was a large attendance of ladies 
and gentlemen. Dr. B. Hollander (the President) occupied the 
chair. 

In the course of an interesting lecture, illustrated by lantern 
views, on “ Brain and Character,” Mr. Percy W. Ames dwelt 
at some length on the arguments in favour of localisation of 
mental function in the cerebral hemispheres. He remarked that 
striking illustrations of the localisation of the brain were afforded 
by the phenomena of sleep and dreaming. Various drugs had 
specific effects upon the nature of dreams. Persons employed 
in indiarubber factories sometimes inhaled bisulphide of carbon, 
and suffered from frightful dreams of being murdered or of 
falling over precipices. Opium stimulated imagination ; alcohol 
in excess excited dread and suspicion ; hashish, from which the 
world " assassin ” was derived, produced homicidal mania. These 
drugs had a distinct effect upon the moral sense. Sometimes, as 
from alcohol, a coarse and stupid brutality was stimulated ; 
or, as from, morphia, a gloomy and morose temper ; or as from 
cocaine, while the manner remained gentle the victim developed 
thieving and lying habits. The general conduct was an expres¬ 
sion of a mental and moral balance, wise and foolish, good and 
evil impulse. Some physical agents like alcohol excited the 
baser appetites ; others, like cocaine, attacked the inhibitory 
centres. In both cases the balance was affected .—Daily Tele¬ 
graph . 

The Pharmacology of Apocynum Cannabinum. —Apocynum, 
a member of the group of cardiac tonics, has been credited with 
being the most powerful of the known indirect diuretics. The 
pharmacology of this drug, which is official in the United States, 
has recently been worked out by Dr. J. C. W. Graham and 
described in the Bio-Chemical Journal of November 10th, 1909. 
For experimental purposes a 10 per cent, tincture, an extract 
and apocynin, a glucoside obtained from the drug, were adminis¬ 
tered to frogs, rabbits, dogs, and cats. It was found that each 
of these preparations gave rise to the same series of effects in 
the frog when injected subcutaneously. The heart beat is slowed 
and increased in amplitude, after which the beat becomes quicker 
and irregular, death occurring in systole. When injected into 
the dorsal lymph sac of the frog it was found that apocynin is 
comparatively inactive, whereas the tincture is distinctly toxic, 
the minimum lethal dose being one minim. A 1.25 per cent, 
solution of apocynin is three-and-a-half times less toxic than 
the tinctures of digitalis and squill, and nearly six times less 
toxic than the tincture of strophanthus. Apocynum acts on 
the heart somewhat similarly to digitalis in causing slowing of 
the heart beat. Its principal action is to raise the tonus of the 
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muscle of the heart. It does not appear to depress the nerve 
endings. It acts essentially on heart muscle by increasing its 
irritability. The action of the drug on the blood pressure is due 
to the combined effect of two or more factors, the increased output 
from the heart per minute and vaso-constriction, and when these 
two factors are most in evidence the drug produces its therapeutic 
effect. Experiments showed that apocynum causes a feeble 
increase of urinary flow in the healthy animal, its action being 
due to the increase in blood pressure and the passage of a greater 
quantity of blood through the kidney. Apocynum produces 
its diuretic effect best in patients with cardiac disease and a 
failing heart, by improving the circulation and so sending arterial 
blood to the kidneys in greater quantity. It has a penetrating, 
bitter taste, which gradually increases until nausea is felt. Large 
doses have a very toxic effect on the mucous membrane of the 
alimentary canal, producing haemorrhagic areas and ulceration 
in the intestines. When compared with the other cardiac tonics 
apocynum ranks next to strophanthus as regards toxicity towards 
the frog's heart, while it is more toxic than digitalis and squill. 
It has a greater tendency to cause delirium cordis than any of 
the other three drugs. It is the most irritant of the four towards 
mucous membranes, as shown by the intense ulceration produced 
in the alimentary canal after the intravenous injection of moderate 
doses of the drug. Strophanthus is the least irritating to mucous 
membranes, and is in consequence the most readily absorbed. 
Apocynum is the most powerful vaso-constrictor of the group, 
and its property of constricting the blood-vessels stands in direct 
relationship to what is really the specific action of the drug— 
that is, its ability to increase the tonus of muscular tissue of 
every kind. In connection with this action a greater rise of blood 
pressure is produced by apocynum than by the other members 
of the group. Strophanthus produces a comparatively small 
effect on the blood pressure, while apocynum causes a more 
immediate and sudden rise of blood pressure than digitalis or 
squill. There is no special difference in the action of these 
drugs on the kidney, which is in each case an indirect one, but 
apocynum appears to be the most likely to produce haematuria 
owing to its pronounced irritant properties.— Lancet . 

The Diagnostic Significance of Allochiria. —In a recent 
review♦ there appeared a suggestive contribution from Dr. Ernest 
Jones of Toronto, to the difficult subject of Allochiria. By this 
term neurologists have commonly understood the false reference 
of a point stimulated to a corresponding spot on the opposite 
side of the body. Aided, however, by an exhaustive analysis 
of certain clinical examples which have come under his observa¬ 
tion, Dr. Jones has made out a clear case for the revision of an 
inadequate nomenclature. It would appear that under the 
name of allochiria two fundamentally different conditions have 
hitherto been confounded. A patient may be unable to determine 

* The Review of Neurology and Psychiatry, August and September, 1909. 
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the side of a given cutaneous stimulus because of a general defect 
in localisation—alloaesthesia—or because of a specific defect 
which is independent of any error in localisation, and this con¬ 
dition should be called dyschiria. It may be defined as a state 
in which there is constantly either ignorance or error in the 
patient's mind as to the side of given stimuli, quite independent 
of any defect in sensorial acuity or in the power of localisation. 
Dyschiria, further, may be divided into three stages : achiria, 
in which the patient has no knowledge of the side of the stimulus ; 
allochiria, in which he refers the stimulus to the corresponding 
point on the opposite side; and synchiria, in which he refers 
it to both sides. According to Dr. Jones, allochiria is the only 
stable variety of dyschiria, achiria and synchiria being temporary 
and transitional stages. He considers allochiria, or rather 
dyschiria, to be entirely characteristic of hysteria, and to be 
explicable more easily from this than from any other point of 
view. The anatomical hypotheses concerning allochiria are 
contradicted by all the facts bearing on the subject and should 
be discarded. In dyschiria we are dealing with a form of psychical 
dissociation or disaggregation such as lies at the basis of hysteria 
according to Freud, Janet, and others. The feeling of 44 sided¬ 
ness " is dissociated from other psychical groups in which are 
stored our memories of cutaneous stimuli of dffiering sorts. If 
there is a complete separation of this association we have achiria ; 
if an abnormal association is formed between these mental pro¬ 
cesses, these “ images " of the different parts of our body arising 
from a complex of memories and the complemental feeling of 
sidedness (called by Dr. Jones the “ chirognostic feeling "), then 
we have allochiria. In a word, allochiria occurs as the result 
of the cleavage of certain normally associated mental processes; 
and this cleavage is characteristic of hysteria par excellence . 
To those who are unfamiliar with the subject some of the clinical 
illustrations furnished in the paper may seem almost incredible. 
Thus one of the patients, a typical case of hysteria, with pro¬ 
nounced allochiria, his right side being for him non-existent, 
was given a screwdriver and asked to insert a screw with his 
right hand. At once he took the screwdriver with his left hand 
and used it quite dexterously and naturally. When, on the 
contrary, he was asked to use it with the left hand—the patient 
being righthanded—he again took the tool with the left hand, 
but this time he was practically unable to use it, merely fumbling 
with it in the clumsiest way. If the screwdriver was put into 
the right hand it was not used at all, because the patient seemed 
to have forgotten how to use it; if it was put into the left hand 
it was employed properly as long as the patient thought he was 
engaged with the right hand. The change that took place when 
he was told to use the left was astonishing. These and many 
similar illustrations will well repay a perusal of the original 
communication, although the explanations of the author may 
not always commend themselves to the critical reader.— 
Lancet. 
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The Destruction of Plumage Birds. —In a paper read on 
Wednesday before the Society of Arts on the destruction of 
plumage birds, Mr. James Buckland explained that the majority 
of feathers used in millinery, and certainly all the high-priced 
feathers are taken from the bodies of birds during the breeding 
season, when ornamental feathers are profitable by reason of 
their brilliancy and abundance. At all other times feathers 
lacked lustre, smoothness and elasticity, or were moulted in 
that inferior condition, and therefore of little value for trade 
purposes. At the season when birds journeyed to their ancestral 
breeding-grounds came the plume hunters' opportunity, and for 
this reason the annual gathering of plumes was immeasurably 
the most destructive of all agencies now operating against bird 
life. It was a harvest of death reaped at the sowing time of life. 
Thirty years ago there were heronries in Florida estimated to 
contain three million white herons, and at the same period 
multitudes of these birds roamed over China. But even these 
vast hordes could not withstand slaughter during the breeding 
season, and now the white heron was practically exterminated 
in North America and in the Middle Kingdom. For the last ten 
years there had been a growing demand for the wing and tail 
feathers of the American jabiru, the largest but one of the stork 
tribe, whose favourite breeding-grounds were in the savanna 
regions of Venezuela. At the London plume sales alone there 
were catalogued last year 28,250 of these quills. At this rate 
of destruction, as the species was never numerous, it hardly 
seemed likely that it could last many years. Exclusive of the 
plumes of the white heron there were exported from Ciudad Bolivar 
last year nearly five tons of feathers and plumage. The destruc¬ 
tion of humming birds in the West Indies had been such that 
certain species were already exterminated, while others were at 
the point of extermination. Among other birds which were the 
victims of indiscriminate slaughter to the point of extermination 
were the American flamingo, the shore birds of the Atlantic 
coast of the United States, the waterfowl of the lake region of 
the Southern Oregon, white herons, swans, geese, pelicans, ibises, 
and above all grebes, the birds of the North Pacific, notably 
albatross, the emus, lyre birds, and bower birds of Australia, and 
the birds of paradise of New Guinea. Exclusive of ostrich 
plumes and the plumes of game birds and domestic fowls, the 
bulk of ornamental feathers used in the millinery trade in this 
country were smuggled. The national prosperity of most coun¬ 
tries depended largely on agriculture, and even the least of these 
victims, the diminutive humming bird, was of considerable 
economic importance in the destruction of insect life. In these 
circumstances Great Britain was under a heavy responsibility 
to those of her blood who had made their homes in the vast 
Oversea Dominions where insects levied a heavier toll on farm 
products than in any other part of the world. Surely the profit 
accruing to the few from the violation of the bird laws of the 
world ought not to be obtained at a loss to the public economy, 
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and the welfare and happiness of millions ought not to be sacri¬ 
ficed to the clamour of a small and selfish section of the general 
community, largely composed of the foreign element (Hear, 
hear). The lecture.was illustrated by a life-like series of coloured 
lantern slides, and after a brief discussion the proceedings con¬ 
cluded with votes of thanks to Mr. Buckland and to Sir Arthur 
Rucker for presiding .—Morning Post. 
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SOLIDARITY. 

A letter from a correspondent, printed in this 
issue, calls attention to a matter that is of the greatest 
importance as a practical factor in the progress of 
Homoeopathy. The point is, the absolute need of 
Solidarity among Homoeopathic practitioners in order 
to assert the claims of our art and science to the best 
advantage. Especially in these days, when much 
of the rancour has departed that poisoned earlier con¬ 
troversies with the orthodox, do we need to remind 
ourselves that the battle is not yet won. Our adver¬ 
saries are more amiable, but as resolved as ever to 
keep us at a distance, as obstinate as ever in denying 
the truth of our guiding principle, and as Nelsonian 
as ever in turning only their blind eye on the numerous 
advances which their own art is making in the direction 
of Homoeopathy. Therefore, while we can welcome 
their frequently proffered personal friendship (and 
have excellent weapons for rebutting any serious 
flavour of contempt which it may carry), we must never 
forget that we are inheritors of a method which we 
believe to be superior, and that upon us lies the respon¬ 
sibility if we fail to push its claims. We have our 
own private quarrels as to our art : that is we differ 
sometimes as to the best way of applying our principle, 
but we have no difference as to our science, the rule 
that guides us to our remedy. Therefore it is our 
duty not only to the Homoeopathic body, but to our 
patients, if we have that faith in our law, which 
surely alone can persuade a man to face the chances 
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of ostracism and obloquy, it is our duty to do all that 
in us lies to keep our patients under Homoeopathic 
treatment. If we through slackness allow patients 
to believe that any non-homoeopathic practitioner 
is likely to be as effective as a follower of Hahnemann, 
we cannot resist the conclusion that we are organised 
for nought, and that we are not the defenders of a 
cause but adherents of a faction. So Homoeopathy 
suffers, and we suffer along with it. If we believe 
in our Law we must be prepared to uphold its claims, 
and urge those who trust us with the cure of their 
health to prefer Homoeopathy to any other form of 
treatment. We shall always have our small personal 
likes and dislikes : they are part of our humanity ; 
but the man who lets personal feeling make him, 
even by implication, decry a fellow Homoeopathist, 
is so far failing in his duty, and the loss to the cause of 
Hahnemann will ultimately be paid by the defaulter 
himself. Let us hold together, therefore, and forget 
our smaller feelings in our common enthusiasm for 
our cause. 


Cures by Coloured Lights.—Blue for Maniacs. —Lec¬ 
turing last night before the Psycho-Therapeutic Society at the 
Caxton Hall, Westminster, Mr. Dudley D’A. Wright, F.R.C.S., 
F.Z.S., referred to the use of coloured light in the treatment 
of diseases. Red, he said, was good for patients who were 
depressed, languid, anaemic, and debilitated. Blue was good 
for hyperaesthetic and neuralgic subjects. It arrested and fixed 
the ideas, and gave decision to those who had but little control 
over their actions. Golden yellow gave tone to the brain. Greeh 
was restful, and possessed cheering elements. Violet calmed 
moral trouble and nervous tension. 

Maniacal patients should be treated by confinement in blue-lit 
rooms, which caused the excitement to decline rapidly. Con¬ 
versely melancholic patients should be put into cheerful and 
yellow rooms. Anaemic and chlorotic patients should be treated 
by red light. 

In cases of local diseases, such as inflammation, as well as 
local neuralgias, concentrated arc or sunlight filtered through 
blue glass should be the mode of treatment. 

•—Pall Mall Gazette, November, 1909. 
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NEWS AND NOTES. 


Lachesis and Leucocytosis. 

Dr. Sidorenko, of St. Petersburg, has made a 
series of experiments as to the effects of Lachesis 
on the number of white corpuscles in the blood. The 
sixth dilution was used, and the drug administered 
hypodermically in i c.c. of distilled water. The 
control experiments received a similar dose of alcohol 
in i c.c. water. At the end of five minutes there 
was a distinct hypo-leucocytosis in the lachesis sub¬ 
jects, with little or none in the alcoholised ones. After 
fifteen minutes hyperleucocytosis set in, and was 
maintained for forty-eight hours, though gradually 
lessening after the first twenty-four hours. A much 
shorter and less marked leucocytosis occurred as the 
result of the administration of the dose of alcohol. 
Any laboratory demonstrations of the effects of 
infinitesimals are welcome, and the leucocytosis helps 
to explain the efficacy of Lachesis in septicaemic 
conditions. 


Hydrastis after Cancer Operations. 

Our colleague. Dr. A. Mattoli, has sent us a reprint 
of an account of two cancer cases treated by him. 
The second case was one of breast carcinoma, which 
was operated upon. Recovery was slow, and glands 
soon appeared above the clavicle with evidence of 
commencing cachexia. Hydrastis 3, has evidently 
been of great benefit. The glandular mass has ceased 
to grow, the nutrition and spirits are markedly 
improved, and there has been a gain in weight of 
several pounds. The after-treatment of cases after 
operation is rightly regarded by homceopathists as 
all-important. In this case the gastric dyspeptic 
symptoms gave the indications for Hydrastis. 

Mon Sonia Bi flora. 

Paragraphs have appeared on several occasions 
lately in the Lancet, concerning the effects of the 
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tincture obtained from a South African plant called 
Monsonia Biflora. Its natural order is the Geraniacece, 
and it has obtained its good repute as a remedy in 
enteric fever. It certainly sounds as though it would 
be worth a proving. We commend it to the notice 
of the newly formed South African Association. 


Xanthoxylum Capense. 

This is not the Xanthoxylum of our pharmacopeia, 
but a South African plant of which a recent number 
of the Chemist and Druggist contained an account. 
Its medicinal interest lies in the fact that the natives 
regard it as an antidote against the ill effects of meat 
from anthrax poisoned animals, and will eat such 
flesh with impunity, if they accompany the meals 
with draughts of an infusion of the Xanthoxylum 
root bark. They also use it as an anti-syphilitic, 
and an antidote to snake bite. It looks as though 
South Africa might yield a fine crop of new remedies, 
if another Mure would arise to define their uses. 


Another Discovery. 

Some of the uses of Calcium Sulphide (Hepar Suiph.) 
were, we believe, first discovered by Dr. Ringer among 
the orthodox ; but from time to time a non-homceo- 
pathic doctor makes the discovery that this drug 
is an agent of power. The latest is Dr. Ussher, in 
charge of the American Mission Hospital at Van, 
Turkey. His patients have a great and religious fear 
of the knife, and consequently he was led to look for 
a drug that might help in suppurative conditions. 
That he should have found such a remedy in Hepar 
Suiph. will surprise no homoeopathist. He relates 
some excellent cures, notably a periosteal inflammation 
with suppuration, and a case of pyosalpinx. His 
dosage seems to have been generally | grain at a time, 
though he has found 2*0 grain beneficial. He also 
regards the drug as prophylactic to typhus, and almost 
a specific for cases of that disease. 
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A Case of Phosphorus Poisoning. 

The Lancet for January 15th contained an account 
of a fatal case of Phosphorus poisoning in a woman that 
is of interest. The poison was rat poison containing 
4 per cent. Phosporus, and a drachm was taken, i.e., 
nearly 2 £ grains of the poison. Abdominal pain was the 
first symptom, followed by vomiting with great thirst. 
Then swelling of left foot appeared due to subcutaneous 
haemorrhage. For an interval of two days the patient 
seemed better; then the abdominal pain returned 
with profuse gastric and uterine haemorrhage. At this 
stage she was removed to hospital, and it was found 
that from the waist downwards there were a series 
of very large subcutaneous haemorrhages. There 
was incontinence of urine and constipation. She died 
shortly after admission, 3J days after taking the 
poison. Post-mortem the great feature was the extent 
of the haemorrhage into the mediastinum, retroperi¬ 
toneal tissues, mesentery, etc. The fatty degeneration 
of the liver characteristic of Phosphorus was most 
marked, but though Phosphorus is well-known at any 
rate to homoeopathists as a haemorrhagic drug, the 
extent of the bleeding here was very noteworthy and 
unusual. 


Duodenal Ulcer. 

In the diagnosis of this disease, Dr. Herschell sug¬ 
gests that Cammidge’s pancreatic reaction in the 
urine is a point of importance. When it is present, 
ordinary hyperchlorhydria can be excluded. Uranium 
Nitrate has a definite affinity for the duodenum, and 
should be remembered in relation to duodenal ulcer. 
Its use in Diabetes is no doubt a result of this affinity, 
for probably its administration affects the amount 
or quality of Secretin, the pancreatic hormone. 


Vaccine Administration. 

Mr. Girling Ball at the ASsculupian Society, in 
advocating the use of vaccines (nosodes) in acute 
streptococcal infections (cellulitis, puerperal sepsis, 
etc., due to streptococci), laid down some rules as to 
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dosage, which emphasise the homoeopathicity of this 
form of treatment: e.g., " vaccine prepared from the 
patient’s own bacilli is preferable to a stock vaccine ” ; 
that is, the similimum is better than the simile ; yet 
the simile may be of some value. Further, “ small 
doses frequently given are better than large doses 
at longer intervals.” It is at least possible that it 
is the general superiority of the small dose over the 
large which is here at the root of the recommendation. 


Denys Tuberculin. 

Our colleague, Dr. Rankin, of New York, sends us 
a reprint of a paper on the use of this remedy in Pul¬ 
monary Tuberculosis. It is the filtrate from the 
bouillon culture of tubercle, and is unheated. It 
is prepared in a series of five dilutions. Two minims 
of the most dilute contains i-ioooth milligramme 
of the filtrate, and this is the initial dose, which is 
gradually increased. It is given every third day, 
and at longer intervals as the dose increases. Dr. 
Rankin prefers its use for chronic, nearly apyretic 
cases, and quotes some interesting results. Of thirteen 
cases nine showed very decided improvement. We 
need more data for a good discrimination between 
the different Tuberculins, and Dr. Rankin’s paper is 
a contribution to their study. 


Two Drugs for Eye Strain. 

A writer in the Pacific Coast Journal of Homoeopathy, 
while praising Ruta for eye strain, a familiar use of 
the remedy, praises Jdborandi as a drug more fre¬ 
quently indicated, though less often prescribed. Its 
symptoms are: contracted pupil, power of vision 
constantly changing, spots in the visual field < 
stooping; eyes tire from slightest use, with heat and 
burning; lids twitch; headache after use of eyes. 
The remedy should be borne in mind. 
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ORIGINAL COMMUNICATIONS. 
SYMPTOMS. 

By Dr. E. Cronin Lowe. 

Pathological prescribing is certainly a common 
sense method of procedure, but is necessarily as limited 
as is our possibility of - diagnosing the exact morbid 
condition existent during life, and also as limited as 
our knowledge of the gross pathogenesis of drugs in 
general. However, we have proved that drugs homoeo- 
pathically prescribed on purely pathological indications 
do frequently give good and immediate results, but 
though important as far as it goes, it is nevertheless 
only one section of treatment embraced by the wide 
law of “ Similia Similibus Curentur.” It is often very 
useful and necessary, but cannot be held as a sufficient 
armamentarium of itself, without rendering us ineffi¬ 
cient in very many cases, while alone it would certainly 
stultify our possibilities as homoeopathists of keeping 
in the van of the coming era of preventive medicine. 

The most excellent and successful of modern so- 
called allopathic treatment, “ Vaccine Therapy,” may 
be placed as Homoeopathic pathological prescribing, 
and on this account is scoring considerably. But 
the fertile minds which have groped thus far will 
certainly not rest there, but having found the right 
track, even if it be a side one, they will shortly be 
running along our main lines, and their present purely 
pathological view of treatment will be left as an 
occasional necessity, while the brunt of the battle 
will be waged against those primary influences which 
enable such cellular pathological changes to commence 
and to become established. 

To one who has but recently left the general allo¬ 
pathic schools and their almost entirely pathological 
view of disease, it is surprising to discover the 
important position held by symptoms unexplained 
or unaccompanied by existing pathological con¬ 
ditions, in the homoeopathic appreciation of any 
given case. This seeming exaltation of symptoma- 
logical prescribing may even be interpreted as evidence 
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of weakness, if not ignorance, by a mind for years 
trained to consider every symptom in a patient not 
accompanied by an adequate and reasonable patho¬ 
logical change, to be of an unreal or imaginary charac¬ 
ter. Therefore it is natural that most, in turning from 
allopathy to the investigation of a homoeopathic 
practice of medicine, are more apt to commence by 
adopting what is known as pathological prescribing. 

The greatest ambition in the medical profession 
is surely the prevention of disease, and if so, it must be 
very apparent that a purely pathological appreciation 
of disease is a short-sighted view of our possible 
sphere of operations ; for before any particular patho¬ 
logical condition can obtain, some kind of general 
predisposing influence must have been at work to have 
laid the natural vital defences open to successful 
attack. In its simplest sense, apart from any intrinsic 
medical interest, the existence of a pathological state 
must convey to our minds the fact that remedial aid 
has been postponed too long, though not necessarily 
sought too late. 

To prevent the establishment of pathological con¬ 
ditions must obviously be our ambition, while to cure 
them will probably be our task for many years yet 
to come. 

By some fault of hereditary, climatic, hygienic, 
dietetic or accidental influence a probably healthy 
natural defence may be undermined and broken down, 
and the economy thereby exposed to the possibilities 
of microbic invasion and morbid cellular activities or 
atrophies, which thus produce, as a really secondary 
phenomenon, the gross pathological picture which we 
are able to recognise and diagnose according to the 
“ Nomenclature of Disease.” As the efforts now so 
widely being made to establish a system of prevent¬ 
ive medicine become realised and more comprehensive, 
the pathological conditions, as commonly seen to-day, 
may surely be expected to become proportionately 
infrequent, just as the fearful and gross conditions of 
disease, portrayed in drawings and in wax in the 
medical museums, although personally known to the 
past generation, are but objects of antique interest to 


Digitized 


bv Google 


Original from 

UNIVERSITY OF CALIFORNIA 



Homoeopathic World. 
Mar. i, 1910. 


SYMPTOMS. 


105 


most of the present generation. These ghastly con¬ 
ditions of disease, which were then of fairly common 
occurence, make the average pathologies of to-day seem 
mild in comparison, and probably fifty years hence a 
further and proportionate improvement in the exist¬ 
ence of general pathology will have taken place. 

Since climate, want of proper hygienic surroundings, 
injudicious dietary and physical accidents, are all 
frequently seen capable of primarily inflicting or 
subsequently maintaining these initial vital depressions, 
laying the body and organs open to further secondary 
pathological changes, it is most essential, in every 
attempt and practice of curative medicine, that these 
baneful influences be investigated and removed as 
far as possible. 

These influences, as well as hereditary tendencies 
and congenital defectiveness, while not necessarily 
presenting any pathological changes, are sapping and 
weakening the defensive vital force, and before any 
gross cellular changes have been produced with their 
consequent deformities and impairment of function, a 
definite train of symptoms indicative of such pre- 
pathological influences are being manifest ed. H owever 
these may ultimately be explained, it is very certain 
that they present definite clinical pictures, which are 
purely symptomalogical, and impossible of a patho¬ 
logical explanation : for instance, in the pathological 
picture of. Baryta carb., Calc, carb., and Calc, fhos., 
Graph., Nux. vom., Cham., Aurum, Silicea, every 
homceopathist has frequently recognised in the 
“ general ” symptoms of both patient and drug, a 
clear clinical condition, which is not due to any 
pathology, such as we mean by that name, but which, 
if not altered, will shortly develop some definite 
particular pathological change. These “ general 
symptoms ” are the language by which patients 
express their proneness to a disease, rather than the 
actual presence of such disease. 

The presence of symptoms will always accompany 
every change in or attack upon a patient’s defences, 
and these symptoms, preceding, as they do, any definite 
organic alteration, are, therefore, not attributable to 
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any pathological change, but will if not altered and 
restored, eventually produce such changes. These 
“ general symptoms ” therefore, if they can be detected 
and interpreted aright, must necessarily be of para¬ 
mount importance to the prescription of preventive 
medicine, and further, these symptoms will not be 
such as we are used to recognise as the accompaniments 
of known morbid changes in organic tissue, since with 
such, pathology has commenced. 

They, therefore, cannot be particular either in location 
or character, but will be characterised by a generalis¬ 
ation which may be indefinite and changeable, for in a 
constitution which is resisting an attack and may 
be losing the battle, the effects of the struggle, and 
therefore the symptoms presented, may at any given 
time vary considerably. But in every case throughout 
this general symptomological picture, a definite individ¬ 
uality will be found. To prescribe efficiently for 
these prepathological symptoms has been and ever 
will be the finest method and aim of prescription, 
though generally the most difficult because of the 
essential necessity for close individualisation of both 
the patient and the remedy. Nor is it only the best, 
in cases before obvious pathological changes have 
taken place, for such symptomological prescribing is 
certainly acting in the truest sense upon the laudable 
plea of “ Tolle Causam,” and hundreds can vouch for the 
subsequent disappearance of existing morbid changes 
when the prescriptions have been made entirely upon 
the general and not on the particular symptoms of the 
patient. 

After all, the proof of the pudding must be in the 
eating, and the verdict whether such a course of 
prescription is scientific or not must rest with the 
percentage of good results obtained by such a line of 
treatment, and for such a revelation we have but to 
consult the case records of our past and present homoeo¬ 
pathic medical literature. 

In every case of depreciation of health it is always 
the highest functions of the organism which first suffer ; 
therefore it is only natural to expect that the " general 
symptoms " which give warning of the existence of 
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depressing prepathological influences will be most asso¬ 
ciated with alterations in temperament, mental appre¬ 
ciation, or changes in special sense susceptibility. 
In such a case these warning signs may probably be 
shown by an . unnatural appreciation of temperature, 
weather changes, seasons, time of day, state of mind, 
influence of meals, sleep, dreams, events, etc., and 
from the study of such a symptomatic picture a 
definite homoeopathic prescription may be made 
which will change the whole course of events, re¬ 
establishing the patient’s natural defensive processes, 
and thereby either preventing the occurrence of any 
pathological development, or enabling the organism 
itself to effectually deal with any such process which 
has been established. 

What a wonderful tribute of praise is due not only 
to Hahnemann for his discovery of the homoeopathic 
law, but also to all the other homoeopathists since 
his day, that both he and they should have so perfectly 
conceived and preserved this method of medical practice 
that its most strictly Hahnemannian procedure— 
namely—the purely symptomatic and individual drug 
prescription should now, a hundred years later, because 
of its obvious utility, be the weapon most certain of 
general acceptance in the future by the whole medical 
profession. Compare the histories of the allopathic 
and homoeopathic schools in the manner of treatment 
during the past century. The former show a constant 
repetition of failure in the attempts made to establish 
a lasting or satisfactory method of treatment for 
any one disease—and those cases in which a form of 
treatment has shown a certain amount of stability 
are invariably found to owe this virtue to their homoeo- 
pathicity for the cases for which they are—so-called 
—allopathically prescribed. In the homoeopathic 
school, however, the law of “ Similia Similibus 
Curentur,” which Hahnemann a century ago enun¬ 
ciated, has proved itself not only applicable to, but 
consistently efficient for the cure' of every known 
disease, whether acute or chronic. 

Let us remember moreover, that these men who 
were responsible for such extraordinary insight and 
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endowed with perception so far ahead of their times, 
were primarily responsible also for the utilisation 
and preference of infinitesimal dosage—which they 
only accepted as they did their other innovations, 
after they had conclusively proved their utility w T hen 
faced by experimentation ; and since Time has 
proved these patriarchs’ experimental drug provings 
and their homoeopathic application to be correct and 
infallible, why should we conclude, as some would 
advise us, that in the matter of dosage they made 
mistakes ? especially when we have in our own hands 
repeated instances and opportunities for proving 
the truth of the power of the infinitesimal dose ? 

For nearly a century, homoeopathists have worked 
upon a therapeutic level so far above that of the 
general medical profession, that while probably on 
that account they have been unusual, and therefore 
ridiculed and even ostracised, yet they have certainly 
been secure in their advance in treatment, and not 
likely to have their lead usurped. To-day, however, 
things are becoming very different ; the whole current 
of therapeutic procedure has risen, and is steadily 
rising nearer to the homoeopathic level; and although 
we cannot but rejoice that it should be so, surely we 
are jealous still to maintain the lead, and insist that 
the ostracised and maligned homoeopathist of the past 
century be recognised as a strong runner in the front 
of next century's pack. 

What Hahnemann and his colleagues did in his 
day we must again do in ours. We must experiment: 
we must insist that the repeated evidence of experi¬ 
ment is the establishment of fact ; and nothing must 
be too unlikely, too unheard of, too impossible, or 
too unorthodox, to be tried and investigated. 

What is most wanted to-day is that homoeopathists 
as a body should more earnestly revive the practical 
therapeutic enthusiasm of the years around 1810, 
and by modern means and later knowledge produce 
some such milestone for the guidance of this century’s 
therapeutics, as Hahnemann’s Organon in 1810 proved 
to be for the century that has passed. 
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CASES FROM NOTTING DALE DISPENSARY. 
By Dr. McCandlish. 

Florence C. (aged 10), was brought to the dispensary 
by her mother, who said that the child had not attended 
school for ten months. The School Doctor said that 
she had ringworm of the scalp, and her “ private 
doctor ” said she had psoriasis of the scalp, whilst the 
“Doctor at Great Ormond Street Children’s Hospital,” 
said “ no doubt she had both.” 

On examination her head was found to be in a sorry 
condition, but it did not look to me like ringworm or 
psoriasis, but more like favus ; the odour also aided me 
in making this diagnosis. On microscopical examina¬ 
tion of the hair I found neither ringworm nor favus, 
so I came to the conclusion that it must be a Seborrhoea 
that the child was suffering from. I then gave her 
Calc. carb. 30, night and morning. In less than three 
weeks her head was quite clear. I then sent her back 
to school with a certificate and she was told to attend 
school next morning. During the preceding ton 
months she had taken no less than three certificates 
from her “ private doctor,” not one of which had been 
accepted by the school medical officer. 

Margaret B., aged 9J years, was brought to the 
Dispensary by her mother because “ She stuttered, 
and could not read at school, and took quite a long 
time to tell you anything.” She was given Stramonium 
3* t.d.s. In fourteen days the report was “ a little 
better.” Her elder sister came last week (28 days) 
for “ more medicine for Margaret.” When asked 
how Margaret was, she replied, “ Quite well, now, 
thank you, but mother thought she had better keep 
on with the medicine,” and she added that during the 
week Margaret had been able to read quite nicely, 
the teacher remarking, “ That’s splendid! Why, 
Margaret, what have they been doing to you ? ” 
To which she replied, “ Only taking Doctor’s medicine.” 

Mr. S-, aged 52, a labourer, came complaining 

of an ulcer on his right leg. He had had it for two 
or three years ; it was a difficulty for him to walk 
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on account of the pain; he often had to stop away 
from work for the same reason. He was given a simple 
ointment, Ung. ac. Bor. (he had used it before many 
times), and I prescribed Ars. alb. $x. t.d.s. Inless than 
a fortnight he was walking quite nicely, and told me 
that he felt better than he had done for the last two 
years. Shortly after this his wife came to the Dis¬ 
pensary to thank me for what I had done for her 
husband, adding that until he had come to the Dis¬ 
pensary she had not been able to get any sleep for 
weeks, as he used to keep her awake shouting with 
the pain. 

Mrs. S-, aged 40, a washerwoman, came com¬ 

plaining of bearing down pains, frequency of micturition 
and leucorrhoea < after working at the wash-tub. 
She used to wear a ring pessary; whilst doing so she was 
relieved of the pain ; she had not worn one recently, 
and did not wish to do so ; she asked me to “ get rid 
of her pain for her without making her wear a ring.” 
She had not been working the last week or so, “ as the 
washing made her much worse.” She was given 
Sepia 30 each morning. In ten days she was back 
at the wash-tub, and says that she is better than she 
has been for some time. 


SUPPRESSION. 

By Dr. M. Tyler. 

John D., 56, a mason. On September 28th, '1909, 
his daughter came to the Out-patient Department 
at the Hospital, and asked me to treat him ; I have 
not seen the patient himself. She said that he was 
suffering from “ asthma and bronchitis ” ; had been 
stout, was now thin; phlegm thick, white, bubbly ; 
has attacks of very violent cough; gasps. Had 
eczema on back four years ago, and “ while treated for 
that, the asthma came on.” Vaccinated once. The 
symptoms she could supply, in answer to questions, 
were as follows ;—• 
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The attacks are worse at night, and worse in the 
morning ; wakes with dyspnoea ; always wakes worse 
night and day. 

Chilly ; takes cold easily. 

Better for cold ; for cold air. Better for fresh air, 
cannot sit with windows shut. 

Not worse for fog or damp. 

Worse for warmth—“ likes to be warm, but can’t 
breathe.” 

Worse in summer—the asthma. 

Worse for bath—the colds. 

Worse for food—chest worse. 

During attacks, worse for movement. 

Worse lying ; lies propped up. 

Irritable ; depressed. 

Cough violent. Attacks worse at night. 

No sweat; bowels open. 

Likes sweet things, milk, eggs, meat, fat. 

At the first throw-off Phos. Sepia and Sulph. came 
out almost equally high ; and Puls, was a temptation ; 
but the patient liked fat and meat, and was markedly 
worse for a bath. Sulph. on the whole seemed the 
most indicated, and there was the suppressed eczema 
to clinch the matter. Sulph. 200, one dose, on Septem¬ 
ber 30 th. 

November 22nd. —“ Ever so much better! ” A 
fresh cough, but asthma better. Is worried now by 
an irritation of skin, " scratches very much and makes 
his back bleed.” Placebo, p.r.n. one dose of Sulph 200. 

December 21st. —“ Very much better in himself.” 
No attacks at all,—“ used to have attacks every 
morning on rising.” p.r.n. one dose of Sulph. 200. 

January 3rd, 1910.—Daughter writes in answer to 
my inquiries, “ He has not had any severe attack of 
asthma since taking your medicine. Four years ago 
he first had eczema, and while taking medicine for the 
cure of that, the first attack of asthma came on. This 
last week he has had just a little tightness on waking 
up in the morning, but nothing to prevent his working, 
which has been the case every year before.” (He 
may yet need a dose of Sulph. very high !) 
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The interest of this case lies merely in the oft-shown 
cycle :—the suppressed eruption—the deep-seated 
trouble, in this case asthma—the indicated anti- 
psoric—the relief, with the reproduction of the 
eruption on the skin. When we cure by suppression, 
it means a cheap and easy triumph for the doctor, 
who gets plenty of kudos ; but in the long run the 
patient has to pay—.perhaps for the rest of his life. 

N.B.—It only needed one dose of Snlph. 200 to 
cut short the asthma, and to throw out the rash ! 
Had the medicine been given t.d.s. he would have had 
one hundred and twelve doses. Is there any valid 
reason in heaven or earth for giving 112 doses of 
medicine if one dose will suffice ? 


A FEW REMARKS ON AMALGAM FILLINGS 
IN THE TEETH,* 

By Evelyn Pierrepont, D.D.S. University of 
Michigan, and L.D.S. 

Mr. President and Gentlemen, 

I have at various times been requested by certain 
homoeopaths, both medical and lay, not to insert 
amalgam fillings in their teeth, owing to an idea that 
such fillings were likely to cause trouble in the mouth 
and contingent parts, or to the system generally, 
due, no doubt, to the fact that mercury was a com¬ 
ponent part. A similar objection has been frequently 
made by medical men'in the United States of America, 
and to the best of my belief, it has almost without 
exception emanated from homoeopaths. Up to the 
present time I have never definitely heard in what 
way amalgam fillings are supposed so detrimentally 
to affect those patients in whose mouths they are placed. 
When Dr. Clarke mentioned at a former meeting of the 
Cooper Club, that he had serious objections to amalgam 
fillings being placed in the teeth, I found it necessary 
to disagree with him, for having had a long personal 
and extensive experience both in the insertion of such 
♦ Read before the Cooper Club, 


Digitized by 


Go^ .gle 


Original from 

UNIVERSITY OF CALIFORNIA 



IlomopopaUiiCgWorW.j AMALGAM FILLINGS IN THE TEETH. 113 


fillings and also in watching the effects and results in 
teeth so treated, I am able to say without the slightest 
hesitation, that in no case have I seen any ill effects 
resulting therefrom. In taking up the defence of 
amalgam as a filling material, I do so presuming that 
the materials used must be of the best possible class, 
and obtained from a firm whose name is a guarantee 
of the genuineness of the material supplied, and that 
proper care has been exercised in the selection and 
preparation of the cavities in the teeth so filled, and in 
the introduction and packing and final finishing of 
each and every filling made of amalgam. It does not 
seem to occur to many that it is as important for the 
dental surgeon to select a suitable filling for the cavity 
he is dealing with, as it is for the physician to select a 
suitable remedy for the case he is treating. 

It appears to me that if a physician elects to dub 
himself a " homoeopath " it does not necessarily follow, 
even if he uses homoeopathic remedies, without 
troubling himself to become acquainted with all the 
various medicines, provings and potencies, etc., and 
the great care and skill which is required in selecting 
the suitable similes, that “ homoeopathy ” should be 
condemned for his failures; and in like manner if a 
dental surgeon is satisfied to practise, without first 
informing himself as to the character and needs of the 
operation he is about to perform, or to the choice of a 
suitable material, or to the faithful and exact per¬ 
formance of every detail of the operation, and the 
results that should necessarily follow, then, if his opera¬ 
tion is not successful, it is not reasonable to condemn 
the material (amalgam) he has used, when its failure 
is due undoubtedly to his own fault. I presume that 
comparatively few medical men are aware that the 
term (dental) “ amalgam ” covers a very considerable 
number of different products, and it may be owing to 
the fact that some questionable product has been 
employed, that amalgam fillings have all been so 
sweepingly vetoed in the manner before mentioned. 

It is usual for the average dentist to feel, if he is 
about to fill a cavity in a tooth with gold that he is 
about to perform an operation requiring extra skill, 
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attention to every detail during the operation, and 
that when the cavity is packed full of gold only a part 
of the operation has been completed, and that the fine 
finishing and burnishing the gold claims an equal 
amount of care as the preceding part, and when the 
filling is completed it is usually viewed by both the 
operator and patient with undisguised satisfaction 
and admiration. On the other hand if an amalgam 
filling is required, it is frequently considered a make¬ 
shift, the dentist takes little or no pride in the work, 
and consequently a like feeling is communicated to the 
patient. It is “ only an amalgam filling " and conse- 
qeuntly is not worthy of fine finishing, and is more 
frequently than not left untouched after being placed 
in the tooth. If the work to be done is worth doing 
it is surely worth doing well, and if amalgam is con¬ 
sidered to be more suitable for the case in hand than 
gold, and the work is to be done to save the tooth, 
a conscientious and skilful operator will give as much 
care to every part of the operation as if he were using 
gold, and finish the filling as carefully and thoroughly. 
When this is done there will be no complaints of the 
injurious effects of amalgam fillings. I will ask the 
question, If troubles are caused by the indifferent or 
bad work of the operator, is it fair to place the onus 
on the amalgam and not on the operator ? 

I think you will agree with me that the line of 
demarcation between the filling and the tooth should, 
by the finishing process, be rendered practically in¬ 
distinguishable when the point of a probe is passed 
over it ; then, no point or roughness being present, 
there will be no nucleus for the retention of particles 
of food or for the commencement of further decay. 
Experience tells me that if amalgam fillings cause 
trouble it is not owing to the mercury contained 
therein, but to the amount of “ conscience ” left out 
by the operator. Unfortunately " Similia Similibus 
Curentur ” does not hold good in filling teeth. A bad 
tooth requires a good dentist to put it right. I believe 
it is stated that amalgam fillings frequently cause 
alveolar abscess and periostitic trouble. To this I 
I reply that amalgam is most frequently used when the 
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cavities in the teeth are so extensive that gold cannot 
possibly be used and osteoplastic or fillings of this class 
are not suitable on account of their want of permanency. 
It is apparent that the more extensive the cavity, the 
nearer it must approach the pulp cavity. If therefore,' 
when a tooth is filled and there is a very thin wall of 
dentine separating the living pulp from a large mass 
of metal, it follows as a natural sequence that the 
constantly occurring and recurring thermal changes 
must act prejudicially on the pulp, and which in due 
course dies, and abscess and periostitic troubles follow. 
It may be here noted that this condition of a tooth 
equally applies to any metal filling, and if the filling 
used is amalgam and abscess and periostitic troubles 
arise they are not caused by the amalgam contain¬ 
ing mercury, but by the conductibility of the metal. 
It is always advisable in cavities which are in close 
proximity to the pulp to line them with zinc phos¬ 
phate, which is a good non-conductor, before finally 
filling with metal of any kind. Thermal changes are 
by this means avoided and the pulp is in consequence: 
not affected and so remains healthy. 

I now give a few extracts bearing on this subject 
from the Dental Cosmos, published in Philadelphia, Vol. 
xl., from the proceedings of the North Eastern Dental 
Association. Dr. S. W. Langmaid, of Boston, said : 
“ When I was asked to write or say something upon the 
subject of the objections offered by physicians to 
amalgam fillings, I consented to do so because, although 
my own experience has been so very small with cases 
in which I thought I could ascribe disease to the 
presence of amalgam fillings, I felt that the subject 
was well worth consideration, and because I was afraid 
that I might have overlooked the evil effects of such 
fillings or have ascribed morbid changes of the mucous 
membrane in the mouth and throat to other causes. 
I was very glad to look through the medical literature 
in search of the recorded experience of other specialists 
whose attention might have been called to the subject. 
So far I find only one report of a case where amalgam 
fillings were supposed to be the cause of aphthous- 
looking patches from epithelial thickening and erosion.” 
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“ I findwo essays upon the injurious effects of amalgam 
fillings in the various Laryngological Societies. It 
seems strange that such a possible cause should not 
attract the attention of a body of observers whose field 
of observations is in the region where the baneful 
influence of such fillings might be expected to make 
such positive marks as would quickly attract attention.” 

“In looking over my cases of throat and mouth 
diseases I find that in only three of them have I thought 
the presence of amalgam itself might be the cause of a 
Stomatitis and Pharyngitis. I must say the condition 
of the teeth in many cases has caused me to think that 
the abnormal state of the mouth and throat might be 
due in part to irritation from the diseased teeth and 
gums, and I have frequently to advise that the patient 
should seek the services of a dentist. In such cases I 
have found either that amalgam had been largely used, 
or that no care had been taken of the teeth.” 

“ When I see in a young person superficial cavities, 
as well as the most profound ones, alike treated by 
amalgam, and especially when I find the edges of the 
filling retracted from the tooth wall, or a portion of a 
filling only remaining, with signs of irritation of the 
gums and particles of food lodged around these 
depressed and retracted fillings, I cannot but think 
that a different dentistry is needed and that the septic 
condition of these teeth may cause a prolonged or 
recurring irritation, whatever treatment I may think 
might be useful in different conditions. It has seemed 
to me that in many cases amalgam fillings were more 
often used than was necessary, and that sometimes 
the desirable amount of skill and labour had not been 
employed.” 

“ This is a beggarly show of cases, but they are the 
only ones which I have been able to summon to prove 
the noxious effects of amalgam per se, and I shall find 
no fault with those who think they prove nothing. I 
have repeatedly seen similar appearances in mouths 
where there were no amalgam fillings, but associated 
always with dyspepsia.” 

“ I find this statement in dental literature : ‘ It 
(amalgam) has established for itself a deservedly 
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unenviable reputation, which even in this enlightened 
day, has not been entirely eradicated, notwithstanding 
that it has proven its great intrinsic value, hnd probably 
saved more teeth than any other one material.' Of 
the value of these statements I must allow you to be 
the judges. Should you accept them as true, no 
chimerical theories as to its harmfulness should be 
allowed to deter you from the skilful use of such a 
preservative agent.” 

After such statements as these, I trust that when 
an amalgam filling is indicated, its extreme use¬ 
fulness and permanency, when properly manipulated, 
will be understood and appreciated, and that all 
fears of its harmfulness will be no more. 


DURATION OF ACTION AND ANTIDOTES 
OF THE PRINCIPAL REMEDIES. 

Dr. R. F. Rabe. 

{Continued from f>age 71.) 

Ferrum met. Acts four to six weeks. 

Antidotes : ars., chin., hep., ipec., puls., verat. 
Ferr. antidotes : cupr., mere., prussic ac., ars., iod., 
chin. 

Complementary : alum., chin. 

Persons who, though weak and nervous, have a 
very red face. 

Delicate, chlorotic women. Sanguine, choleric people. 
Gelseminum. 

Antidotes : china, coff., natr mur. 

Glonoinum. 

Antidotes : china, coff., natr. mur. 

Graphites. Acts forty to fifty days. 

Antidotes : aeon., ars., nux v., wine. 

Graphites antidotes : ars., iod., rhus tox. 
Complementary : ars., caust., ferr., hepar. 
Guaiacum. Acts over five weeks. 

Antidote : nux vom. 
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Gua'iac. antidotes : caust., abuse of mere, in rheu¬ 
matism, gout, contractions. 

Syphilides; old women, dark hair and eyes. 

Hamamelis. 

Antidote : puls. 

Complementary to ferr. (haemorrhages). 

Helleborus. Acts three to four weeks. 

Antidotes : camph., china. 

During detention brain symptoms, weakly, scro¬ 
fulous children. 

Hepar. Acts over eight weeks. 

Antidotes : acetic ac., bell., cham., sil. 

Hepar antidotes : potass, iod., mercurial and other 
metallic preparations. 

Hydrastis. 

Antidote : sulph. 

Hydrastis antidotes : mere., kali, chlor. 

Hyos. Acts eight to fourteen days. 

Antidotes : acetic ac., bell., citric ac., china, stram. 

Hyos. antidotes : bell., plumb., stram., ether. 

Sanguine temperament ; nervous, irritable, excitable 
hysterical subjects ; drunkards, old men, children. 

Hypericum. 

Antidotes : arsen., chamom., sulph. 

Ignatia. Acts five to nine days. 

Antidotes: arnica, camph., cham., coccul., coff., 
nux v., puls. 

Ignat, antidotes : zinc., coff., cham., brandy, puls., 
tobacco. 

Inimicals : coff., tabac. 

Suitable to nervous, hysterical females of mild, 
but easily excited nature. 

Iodium. Acts over six weeks. 

Antidotes : starch or wheat flour beat up in water ; 
ant. tart., ars., bell., camph., chin., chin sul., coff., 
hepar., opium., phos., spong., sulph. 

Iod. antidotes: argent, nit., ars., calc, c., mere. 

Complementary: lycopodium. 

Suitable particularly for persons with dark hair and 
eyes ; over-grown boys with weak chests ; scro¬ 
fulous diathesis; old people. 
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Ipecac. Acts twelve to twentyrfour hours. 
Antidotes : arn., ars., chin., nux v., tabac. 

Ipec. antidotes : alum., arn., ars., chin., vapors of 
copper, dulcam. ferr., lauro., op., tabac., tart., 
emet. 

Complementary : cuprum. 

Kali pi. 

Antidotes : ars., lach., puls. 

Complementary: in dysentry; after canth., kali bi. 

will often complete the cure. 

Fat, light-haired persons, fat, chubby children. 

Kali carb. Acts over six weeks. 

Antidotes : camph., coff., sp. aeth. nit. 
Complementary to carbo veg. 

Suitable for the aged, rather obese, lax fibre; dark 
hair. 

After loss of fluids, of vitality ; especially in anaemic 
persons. 

Kreosotum. 

Antidotes : aeon., nux v., ars. chin., ipec. 

Inimical: after carbo veg. 

Young people, tall for their age, dark complexion, 
slight, lean. 

Complexion livid ; disposition sad, irritable ; often 
indicated in old women. 

Lachesis. Acts four to five weeks. 

Antidotes : ars., bell., mere., nux v., phos. ac., heat, 
alcohol, salt. 

Complementary: lycopodium. 

Useful in women during the climacteric period. 
Laurocerasus. Acts four to eight days. 

Antidotes : camph., coff., ipec., opium. 
Painlessness with the ailments. 

Ledum palustre. Acts three to four weeks. 
Antidote : camph. 

Ledum antidotes : chin., alcohol, bee stings. 
Lycopodium. Acts forty to fifty days. 

Antidotes: aeon., camph, caust., cham., coff., 
graph., puls. 

Lycopod. antidotes : chin., but follows well after 
calc, or lach. 
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Complementary to iodium. 

Often useful in women, persons of keen intellect, 
but feeble muscular development; lean and 
predisposed to lung and hepatic affections. 
Magnes. carb. Acts forty to fifty days. 

Antidotes : cham., rheum. 

Mag. c. in large doses antidotes acetic acid. 
Complementary to cham. 

Nervous, irritable temperament; children. 
Magnes. mur. Acts forty to fifty days. 

Antidotes : camph., cham. 

Women : especially hysterical, with uterine affec¬ 
tions. Children during dentition. 

Manganum acet. Acts over forty days. 

Antidote : coffea. 

Marum verum. Acts two to three weeks. 

Antidote : camph. 

Menyanthes. Acts two to three weeks. 

Antidote : camph. 

Mercurius. Acts two to three weeks (anti-syphilitic). 
Antidotes: hepar., kali hydr., nit. ac., aurum. 
carbo veg., mezer., sul., iod., guaiac., dulc., chin., 
staph., ferr., bell., lach., calc. c. 

Mercur. and silicea do not follow each other well. 
Merc. cor. 

Antidote : silicea. 

Mezereum. Acts forty-five to fifty days. 

Antidotes : calc, c., nux v., mere., camph. 

Mezer. antidotes : mere., nit. ac., phos. 

Phlegmatic temperament. 

Moschus. Acts one day. 

Antidote, camph. 

Muriatic acid. Acts over five weeks. 

Antidotes: to large doses: carbonate of soda, 
potash, lime or magnesia ; small doses : camph., 
bry. 

Mur. ac. antidotes: opium and cures muscular 
weakness from excessive use of opium. 

Natrum. Acts thirty to forty days. 

Antidote : camph. 
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Natrum CARB. 

Antidotes : camph., sp. aeth. nit. 

Nat. carb. antidotes: china. 

Natrum mur. Acts forty to fifty days. 

Antidotes : sp. aeth. nit., phos., arsen. 

Nat. mur. antidotes : arg. nit., chin., sul., bee stings. 
Complementary: apis. 

Nitrum. Acts over six weeks. 

Antidote : sp. aeth. nit. 

Camph. increases the pains. 

Nitric acid. Acts over forty days. 

Antidotes : calc, c., camph., hep., mere., mez., sul., 
alkalies, soap, magnesia. 

Nitr. ac. antidotes : calc, c., dig., mere. 
Complementary: calad. 

Inimical: lachesis. 

Nitric ac. is especially active after kali. 

(To be continued.) 


Standardisation of Bread. —The Bread and Food Reform 
League have issued a manifesto advocating the standardisation 
of bread. The manifesto states that whole meal, which should 
be ground to a uniform fineness, contains about two-and-a-half 
times more of the mineral substances which form bones and 
teeth, and nourish the brain, nerves and tissues than white flour, 
and that it also contains four times more iron. The League 
urges that household bread should retain the .germ, which has 
singular richness in oil, in nitrogenous matter, and in phosphoric 
acid, and also the semolina, a portion of the wheat, very rich in 
flesh and bone forming materials and in fat, but with little fibre. 
The semolina was formerly retained in household flour, but 
millers now separate a large percentage of it, and use a consider¬ 
able proportion for their expensive patent flours, to the detriment 
of ordinary household flour. The League advocate that bread 
should contain this semolina, and have obtained guarantees that 
it is retained in the old-fashioned household bread now used, 
on the League’s recommendation, at Christ’s Hospital (Blue Coat 
School) and at dinners provided for children at London County 
Council Schools by the Alexandra Trust. Among the signatories 
to the manifesto are the Duchess of Portland, the Earl of Meath, 
Lucy, Countess of Egmont, Lady O’Hagan, Clara, Lady Fitz¬ 
Gerald, Lady Henry Somerset, Sir J. Crichton-Browne, Sir John 
Byers, Sir J. Halliday Croom, Sir T. R. Fraser, Sir Alfred Fripp, 
Sir Herbert Maxwell, and Sir William Ramsay .—Morning Post. 
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EXTRACT. 

Malaria is a disease of which, in England, we see 
little, but all problems of disease and cure are interest¬ 
ing which illustrate our law, and this article, we 
imagine, will prove of value to our readers.—(Ed. 
Hotnceopathic World). 

HOMOEOPATHIC THERAPEUTICS VERSUS 
QUININE IN MALARIA. 

By Arthur Ginnever, M.D., Glen Cove, N.Y. 

When I began to study homoeopathy at college I used 
to say I would like to try this homoeopathy upon a real 
case of malaria. Upon leaving college I came to Glen 
Cove, Long Island, and have a constant stream of 
malarial cases. I used to take the temperature jof all 
cases and was surprised to find patients with temper¬ 
ature as high as 105J 0 when they were in the chill stage, 
and it would not go any higher in the fever stage. Now, 
I do not take the temperature at all in any stage in 
any case of malaria. My only directions are : Do 
anything that seems to make the patient more com¬ 
fortable. I have come to this conclusion after nearly 
nine years of a pretty constant stream of malaria that 
you city doctors see very little of, real clear malaria. 
You are apt to call any case malaria if you do not 
know what else to say. 

In regard to the so-called “ specific,” quinine, I 
believe that about 2 per cent, of all cases can be really 
cured by it ; about 96 per cent, can be relieved of 
the outward symptoms for a varying length of time, 
and 2 per cent, are absolutely uninfluenced by any 
amount of it, or are aggravated by it. Homoeopathy 
can cure every case, but no single man is clever enough 
to so use homoeopathy to get that 96 per cent, and when 
he is beaten he should acknowledge he is beaten and 
not the system. 

I fail in several cases every year ; that is, I try 
homoeopathy until I or the patient is disgusted, when 
I resort to quinine, which is my admission of my 
laziness or incompetency. I buy my quinine in lots 
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of five thousand tablets, and have plenty of chance 
to try it, as I use it on my Polish, Italian and coloured 
people. I mean people who cannot be got to talk 
intelligently about their symptoms. The chills stop 
and they are satisfied for a time. Nearly all my cases 
come to me having taken large amounts of quinine. 
Unless they show some well-marked symptoms, my 
first prescription is Ipecac 3#, and tell them to come 
back in two days. This will cure more cases than 
quinine, and if not curative, will clear up the case so 
you can really get the proper symptoms. 

Then carefully go into each of the four stages for 
symptoms. Most cases will show prominent guiding 
symptoms for a certain drug, and when it does you 
can give the drug and tell the patient positively they 
will not have another chill. 

. Most cases can be cured by one prescription. If I 
cannot stop the chills in a week or ten days I am 
discouraged and resort to quinine. I do this knowing 
that unless I do, I will lose the case to an allopath, 
and he will give quinine, and I can at least do that as 
well as he. 

To me nothing yet equals my pleasure and amaze¬ 
ment in curing these cases by homoeopathy. A young 
man. aged 24, nephew of an allopathic doctor, came to 
me after several years of quinine with chills recurring 
several times a year ; came to me with a chill. I gave 
Ipecac 3X. This was April, 1909 ; he gained twenty- 
four pounds, and has not had a chill since. I did not 
try to get his symptoms for the first prescription, but 
gave him ipecac knowing it would clear up the case 
and possibly cure it. 

A young lady came to me in May, 1906, recurring 
chills from six to seven years previous, large amounts 
of quinine. I tried my best, and she had severe chills 
for four weeks without any relief from my drugs. 
The mother was angry and disgusted, and the atmo¬ 
sphere of that house was decidedly chilly to me. 

I worked hard on that case ; repertories by the hour. 
I finally had used all the drugs possible except Sulphur. 
I could not give Sulphur for malaria; that was my 
prejudice. Finally in desperation I turned to Sulphur 
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and found the exact similimum. She was due to have 
a chill next day near noon. I was there at 8 a.m. 
One powder of Sulphur 30 in water, dose two teaspoon¬ 
fuls every two hours. She did not have that chill, 
and has not had one since. I had the mother this 
spring and Gels, cured her. 

The father is in the U.S. service, and had been known 
as a malaria case for years. The service doctors had 
taken many samples of his blood, and always found 
the germs. He wanted me to try to cure him ; he 
was not having chills and felt fine. I told him I could 
cure him inside of a week or bring on his chills. He 
said “ Go ahead." I gave him ipecac now, and on the 
fifth day he had a beautiful chill. I gave him Arnica, 
Eup. perf., Eup purp., each one a bad prescription ; 
chill every day. Wednesday night he placed twenty 
grains of quinine on his table, and said, " I take that 
Saturday if I have a chill that day.” Thursday I gave 
Nat. m. 200, one powder at one dose, and Sac. lac. 
That day he had a very slight chill and never another. 
I gave a dose of Sulphur, and two more doses of Nat m. 
Two doctors attached to the service visited him 
during his illness. Ten days after his last chill I told 
him to go to them and have a blood test, and with 
negative results for the first time in many years. 

A lady sent for me; chills; prescribed Ignatia 3* ; 
no result; again prescribed Ignatia 3*, no result; 
again prescribed Ignatia in 30 ; has not had a chill since. 

I have records of many such cases, and yet I cannot 
bring myself to use high potencies except when forced 
to do so, and yet some of my most brilliant results 
have been in the 30 and 200 potencies. 

I believe that I am quite a fairly good homoeopath, 
but am not a high potency advocate, and am prejudiced 
against it simply because I cannot reason it out. 

I believe that any man who claims to cure all his 
cases with homoeopathy forgets to tell us how many 
cases he has lost to the allopaths. 

For my part I do not see why I should lose a case 
for all time to the other school, when, if I cannot cure 
him with • homoeopathy, I can at least use quinine as 
well as he can. 
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SOCIETY MEETING. 


BRITISH HOMOEOPATHIC SOCIETY. 

The fifth meeting of the Session was held at the 
London Homoeopathic Hospital on February 3rd. 
Dr. Stonham, the Vice-President, was in the chair. 
Dr. W. Robertson was proposed for membership, 
and Dr. H. R. Ramsbotham and Dr. D. Ridpath were 
unanimously elected to be members of the Society. 

Dr. Alexander showed a specimen from a case of 
nasal disease, and Dr. Hare described a case of 
Empyema with a persistent Sinus two years after 
operation, cured by injections of a vaccine made 
from the patient’s own infective germs, staphylococcus 
aureus and albus. 

Dr. J. Murray Moore then read a paper on “ Alterna¬ 
tion of Remedies in the practice of Homoeopathy.” 
He began by emphasising the need for a review of 
Homoeopathic practice from time to time, and then 
gave some details of his personal experience in the 
matter of alternation of remedies. His first teachers 
in homoeopathy made use of the practice considerably, 
and he himself had at first a strong bias in favour of 
the practice. He found that in his later years he tended 
more to the single remedy, but in some cases especially 
of acute disease or of disease presenting no very clear 
cut indications for one remedy he found the method 
of alternation one that gave excellent results. He 
mentioned a few favourite pairs of alternating remedies, 
and quoted from an article of Dr. S. Alexander on 
the subject. Even in the Organon, Dr. Moore found 
some evidence that while Hahnemann deprecated the 
practice as a rule, nevertheless he was not always 
prepared to condemn it entirely. The writer summed 
up by defending alternation as of occasional, even 
of frequent assistance in acute conditions, but of little 
value in chronic diseases, and of no value in helping 
to define a drug’s sphere of usefulness, from the im¬ 
possibility of separating the actions of the two remedies. 

In the discussion which followed, Dr. Stonham. 
Dr. Wheeler, Mr. Eadie, Dr. Millar Neathy, Dr. Pullar, 
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Dr. Day, Mr. Knox Shaw, Dr. Cooper, Dr. Neatby, 
Dr. Burford and Dr. Weir took part, and Dr. M. Moore 
replied. One or two speakers condemned the practice 
utterly, but the majority while regarding the single 
remedy as the ideal treatment, found it not always 
an attainable ideal, and were prepared to support 
alternation as sometimes desirable. 

Dr. John Weir then read a paper, entitled, “ A 
Few Cases illustrating the Homoeopathic Philosophy.” 

Dr. Weir’s cases proved to be most striking ones of 
chronic diseases cured with the single remedy and single 
or infrequent doses of a high potency. The points in 
practice that were illustrated were the superiority of 
general symptoms to particular symptoms as guides 
to the remedy, the danger of too early repetition of 
high potencies, and the tendency of chronic disease to 
recover under treatment from within outwards, with 
the occasional reappearance of earlier manifestations 
of the disease, which have disappeared naturally or 
under superficial treatment. A good discussion fol¬ 
lowed, but the lateness of the hour prevented full justice 
being done to the subject. 


Bananas and Sleeping Sickness. —The arrival at the Zoo 
of a collection of the pupae of the sleeping sickness tsetse fly 
is a reminder that the extirpation of the breeding places of this 
fly has been suggested as the most promising method of checking 
and possibly eradicating the dreaded disease in Uganda. Until 
quite recently all efforts to discover the pupae in a state of nature 
were unsuccessful, in spite of the offer to the natives of a rupee 
for each pupa found ; but Dr. A. G. Bagshawe ultimately located 
a number of them in the banana plantations on the shore of 
the Albert Edward Lake, where the full-grown larvae (the fly is 
vivagarous) had been deposited. 

To destroy the plantations is out of the question—the banana- 
is a staple food of the natives—but Professor E. A. Minchin, of 
the Lister Institute of Preventive Medicine, suggested that if fowls 
were introduced they would speedily scratch up and devour 
the pupae from the banana rootlets. It has also been proposed 
to remove all the natives from the vicinity of the jungles fringing 
the shores of the lake. By amputating one of the six legs of a 
number of tsetse flies (to enable them to be identified when again 
caught) Dr. Bagshawe also proved that their effective range 
was about a mile from the water’s edge, so that it would only be 
necessary to remove the native settlements about two miles 
inland to gain a fly-free area .—Daily News, December, 1909. 
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BRITISH HOMOEOPATHIC ASSOCIATION 
(INCORPORATED.) 


SUBSCRIPTIONS AND DONATIONS RECEIVED 
FROM JANUARY 15TH to FEBRUARY 15TH, 1910. 


Mrs. von Stralendorff 

Subscriptions. Donations. 

£ s. d. £ s. d. 

.. 1 1 0 

Dr. Murray Moore 

I I 

0 

Miss A. F. Laird .. 

I I 

0 

A. J. Latham, Esq. 

IO 

6 

E. W. Quarty Papafio, Esq. 

. . IO 

6 

H. Ewbank Smith, Esq. .. 

IO 

6 

Ladies’ Branch. 

Mrs. Luard .. .. .. .. 1 1 

0 

Mrs. Castor .. 

•. II 

0 


A meeting of the Council of the Association was held 
on Wednesday, January 19th, and the usual meeting 
of the Executive Committee on Wednesday, February 
9th. 

A public lecture will be delivered at Chalmers House, 
on Wednesday, March 9th, at 8.30 p.m. by Dr. 
Murray Moore, M.D., F.R.G.S,, on “ Rhus Toxicoden¬ 
dron and Rhus Radicans.” 

LADIES’ BRANCH. 

Kenley Street Dispensary. 

The Committee have to announce, with much regret, 
the resignation of Dr. McCandlish, who is taking up 
work in the provinces. They have, however, been 
so lucky as to secure the services of Dr. Stirling Saunder, 
under whose charge they hope the Dispensary will 
continue to progress. 

The numbers for January are:— 

Patientss .. .. 75 Attendance .. .. 209 

making a total of 1541 for the eleven ‘months we have 
been open. 

NATIONAL HOMCEOPATHIC FUND. Donations. 

£ s. d. 

J. Everitt, Esq. (per Dr. Burwood) .. io 6 

Mrs. Field (per Dr. Stonham) .. .. 220 

A meeting of the Executive Committee was held at 
Chalmers House on Tuesday, February 15th. 
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PUBLIC LECTURE AT CHALMERS HOUSE, 
9th FEBRUARY, 1910. 

On Wednesday, Feb. 9th, 1910, at Chalmers House, 
a lecture on Samuel Butler was given by Henry Festing 
Jones, Esq., himself a personal friend of Mr. Butler’s. 

Mr. Jones began his lecture by saying that he was 
not going to talk about Homoeopathy, but about a 
great man who was also a homoeopath. 

Samuel Butler was born on the 4th December, 1835, 
in Bingham in Notts. His father was vicar of Bingham, 
and his grandfather was Dr. Samuel Butler, Bishop 
of Lichfield. 

In 1848 he went to Shrewsbury, where he first heard 
Handel’s music, which to the end of his life he so 
passionately admired. 

In 1835 he visited Italy for the second time (having 
been there as quite a boy) and made his first acquaint¬ 
ance with the “ old masters.” 

In 1854 he went to St. John’s College, Cambridge, 
where he worked hard, and finally came out twelfth 
in the Classical Tripos. After taking his degree he 
began to prepare for ordination, working for a time 
with one of the curates of St. James, Piccadilly, but, 
owing to conscientious scruples, relinquished the idea 
of taking Holy Orders. 

Various professions were then suggested to him, 
among them that of a homoeopathic doctor; but 
eventually, he decided to emigrate to New Zealand. 
He went there in 1859, remaining four and a half years, 
passing most of the time on a sheep run in the Province 
of Canterbury. 

While in New Zealand he wrote an article entitled 
“ Darwin among the Machines ” which was published 
in the newspapers. In this he enunciated the theory 
that in time, as machinery developed, it would become 
the master of man, and would hold the same position 
with regard to him as that which he now holds with 
regard to his dogs and horses. 

In 1863 his father published in his name an account 
of his first year in the Canterbury settlement, compiled 
from his letters and journal. 
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In 1864 he sold out and returned to England, having 
now saved sufficient to live on. He settled in London, 
and for thirty-eight years occupied the same rooms in 
Bloomsbury Street. 

He set to work to study art, working at Carey’s 
School and at South Kensington, and in 1876 he 
exhibited at the Royal Academy. He painted his 
own portrait two or three times, and one of these 
portraits, painted in 1878, he gave to Mr. Jones. He 
was so anxious not to waste more time than could be 
avoided, that at this period he lived practically the 
life of a recluse, occupying himself with his painting 
and writing. 

In 1865 he published anonymously a pamphlet, 
which he had begun in New Zealand, entitled 
“ Evidences for the Resurrection as given by the Four 
Evangelists.” 

In 1866 he broke down in health. He heard 
strange noises at the back of his head, and consulted 
his friend, Dr. Dudgeon, whose acquaintance he had 
probably made while preparing for ordination. Dr. 
Dudgeon told him that he had been working too hard 
and needed complete rest and change. Acting on this 
advice he went abroad in 1867, where, during a visit 
to Venice, he became closely acquainted with an elderly 
Russian lady. He told her a good deal about his 
work, and some remark of hers inspired him with the 
idea that it was time he produced some original work 
of his own, which he accordingly made up his mind 
to do. He took “ Darwin among the Machines,” and 
partly from this, and partly from his own colonial 
experiences, produced “ Erewhon,” which was after¬ 
wards translated both into Dutch and German. It is 
thought by some that “ Colymbria,” written by Dr. 
Dudgeon and published in 1873, is very like “ Erewhon,” 
but Mr. J ones expressed the opinion that there was very 
little resemblance between the two books, though 
it is likely that portions of Dudgeon’s book were the 
result of certain conversations with Mr. Butler. 

Samuel Butler had not long started on his literary 
career, when he was persuaded to put his money into a 
new Canadian Company, of which he became a director. 
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This led to his spending some time in Canada. But 
the venture ended disastrously, and he lost a great 
deal of money. He was consequently, until his father’s 
death in 1879, in somewhat straitened circumstances. 

After the publication of “ Erewhon ” he wrote 
“ Fair Haven,” “ Theory of Life and Habit,” “ The 
Way of all Flesh,” “ God the Known and God the 
Unknown,” and “ Evolution Old and New.” 

It was while he was writing “ Life and Habit ” 
that Mr. Jones first made his acquaintance, remaining 
one of his most intimate friends until his death. 

Mr. Butler was in the habit of spending his summer 
among the Italian Alps, and here he and Mr. Jones 
spent a good deal of time together. The people in the 
villages he visited all knew him, and he always knew of 
and remembered them, never forgetting to inquire 
after each member of their respective families. 

In 1882, he took to writing music, and in 1888 he 
published his oratorio “ Narcissus ” ; this, like his other 
music, being as Handelian in style as possible. 

He was very much afraid that, as in the case of “ The 
Messiah,” additional accompaniments would be com¬ 
posed for “ Narcissus.” He accordingly wrote an 
epigram at the end of it, denouncing anyone who 
should attempt this. 

He and Mr. Jones composed the oratorio “ Ulysses ” 
together, but this was not published until after Mr. 
Butler’s death. Neither of the composers had had 
any musical education, and while writing “ Ulysses ” 
took some lessons in counterpoint. 

Samuel Butler’s life was remarkable for its regu¬ 
larity and simplicity. In the summer he rose at 6.30, 
and in the winter an hour later. He invariably lit 
his own fire and prepared his own bath and breakfast, 
as he considered that it would be so very inconvenient 
for any one to come early enough to do these things 
for him. After breakfast he discussed and arranged 
matters with his clerk, Alfred; he then walked to 
the British Museum, where he spent the greater 
part of his time writing. 

He dined early; three times a week at a restaurant 
in the neighbourhood of the Museum and four times 
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a week in his rooms. His tea, which he took at 5.30, 
and which partook of the character of a breakfast, 
was his last solid meal. He went through his accounts 
with Alfred regularly, and always balanced them to a 
half penny. Alfred left every evening in time to catch 
the six o’clock post. 

He occasionally went to the theatrte, always avoiding 
serious pieces. He seldom accepted invitations to 
dinner, because, owing to his extremely simple mode of 
life, he could not easily return such hospitality. 

He was very fond of walking, and almost every 
Sunday, whatever the weather, went out into the 
country for a day’s tramp. 

In 1886 he came into possession of some documents 
belonging to his ancestor, Dr. Butler, for whom he had 
a great reverence. This led to his writing a life of 
Dr. Butler which he completed in 1896. 

In 1892 he visited Sicily, where he had many friends, 
and after this Greece, the latter country being of 
especial interest to him in connection with the 
“ Odyssey,” which he believed to have been written by 
a woman. 

His favourite authors were Shakespeare, Homer and 
the “ authoress ” of the “ Odyssey.” 

When he was a little over sixty, his mind returned 
to two subjects which had interested him early in life, 
namely, the evidences for the resurrection of Christ 
and “ Erewhon.” This led to the production of 
“ Erewhon Revisited,” in which he illustrated his 
theory that it mattered very little whether a miracle 
were true or not so long as people believed it to be true. 

In 1902, he visited Sicily for the last time, his health 
having been failing considerably. At Palermo he 
took to his bed, but managed to get to Naples, where 
Alfred came to fetch him home. He was brought to 
St. John’s Wood, where he died the same year. He 
was attended by Dr. Dudgeon and Dr. Byres Moir. 

Mr. J ones said that Samuel Butler’s extreme kindness 
and generosity were remarkable. He could not bear 
to inconvenience anyone in any way, hence his habit 
of doing so much for himself. On one occasion he 
gave Mr. J ones’ laundress a shilling, his only reason for 
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doing so being that it was such “ a beastly foggy 
morning.” He was a mixture of great simplicity and 
shrewdness, intense seriousness and keen humour. 

Mr. Jones exhibited two portraits of Samuel Butler, 
one being that painted by himself in 1878. 

The lecture was illustrated, and its interest increased 
by the following selections from Samuel Butler’s 
music ; Mr. Fuller Maitland played a minuet, a cour- 
ante and a gavotte, also the overture from " Ulysses ” ; 
and Miss Grainger Kerr and Mr. Streatfield sang selec¬ 
tions from “ Narcissus ” and “ Ulysses.” 


THE INAUGURAL ADDRESS OF THE HONYMAN 
GILLESPIE LECTURE COURSES. 

We are glad to announce that His Majesty the 
King has graciously accepted a presentation copy 
of the Inaugural Address delivered at the commence¬ 
ment of the Winter Session by Dr. Burford. The 
initiative was taken by Jas. Urquhart, Esq., one of 
the trustees of the Honyman-Gillespie bequest. We 
append copies of the letters received from Lord 
Knollys, Private Secretary to the King. 

No. 1. 

Buckingham Palace, 

2nd February, 1910. 

Sir,—I have had the honour of submitting your 
letter to the King and I am commanded to inform 
you in reply that he will be happy to accept a copy 
of the work “ The Medicine of the Future,” to which 

you refer. 

I am, Sir, 

Your obedient servant, 

George Burford, Esquire, Knollys. 

M.B., etc. 

No. 2. 

Buckingham Palace, 

10th February, 1910. 

Sir,—I beg to acknowledge the receipt of your 
letter of the 8th instant, and, in reply, to inform you 
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that I have had the honour of laying before the King 
the copy of your work entitled " The Medicine of the 
Future,” which you have transmitted to me for His 
Majesty’s acceptance. 

I am, Sir, 

Your obedient servant, 

George Burford, Esq., Knoll ys. 

M.B., etc. 


Ventilation of Schools.— The subject of ventilation, says 
Dr. George Newman, Chief Medical Officer, in a report issued 
by the Board of Education on the Medical Inspection of Schools, 
has apparently received attention from the greater number 
of School Medical Officers. The defects noted in different areas 
are, of course, of varying degree, and are prevalent in varying 
extent. It may be stated, however, as a rough estimate, that 
in each of forty to fifty areas where the School Medical Officer 
considers that some, at least, of the schools are not properly 
ventilated, this may be attributed to one (or both) of two causes : 
(a) the means of ventilation are inadequate or defective, or (b) full 
advantage is not taken of the means to secure the maintenance 
of effective ventilation. As a rule elementary schools appear 
to be ventilated by “ natural ” methods, i.e ., by windows, doors, 
and open fireplaces supplemented by Tobin's tubes, Boyle's 
valves, Sheringham valves, Galton's grates, roof ventilators, 
ridge ventilators, ceiling ventilators, air gratings, or louvred 
openings. Where inadequacy in the means of ventilation is 
recorded the usual recommendation has been an increase in the 
number or area of the windows capable of being opened, or the 
addition of some auxiliary ventilators. In several cases the 
inadequacy is relative only, and is due to overcrowding. Where 
defects in the means of ventilation are noted, these arise in many 
instances from the fact that the ventilators are out of order, 
or are not in proper positions. In several reports cases are 
recorded where the defects are of a substantial and radical nature. 
It is evident from many of the reports that the teachers in a large 
proportion of the schools do not make as much use of the windows 
as is possible, nor is there sufficient attempt made to secure 
cross-ventilation. Three School Medical Officers report having 
made air analyses in schools, and record the results in the form 
of tables. Dr. Oliver, of Maidstone, analysed air from various 
rooms in one school which yielded amounts of C 0 2 varying from 

8 to 21 parts per 10,000. (Fresh air standard is 4 parts). Dr. 
Clements, of Batley, analysed air in two schools, finding from 

9 to 1 5 parts of CO a per 10,000. Dr. Williams, of Sheffield, 
similarly examined three schools, the atmosphere of which yielded 
from 6.8 to 11.8 parts of C 0 2 per 10,000. 

Morning Post , January, 1910. 
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REVIEW. 

SURGERY OF CHILDHOOD. 

By S. F. Wilcox, M.D. Reviewed by Dr. R. Day. 

This work of 395 pages, deals exclusively with 
surgery. The author, although a member of many 
of the American homoeopathic societies, has throughout 
the work made scanty use of his homoeopathy. This 
appears to us unfortunate, because the skilful use of 
the appropriate remedy will often cure a patient 
and avoid an operation, and further, where operation 
is necessary, homoeopathy proves a most useful adjunct 
to the treatment in hastening recovery. To select 
a few instances ; in the treatment of warts no mention 
is made of Thuja 30 (p. 17). The treatment of adenoids 
(p. 72) is summed up in “ diet, tonics and sprays ” 
which will benefit, but are “ slow and unsatisfactory,” 
and therefore operation is advised! Speaking of 
tonsils " only those causing symptoms should come 
out,” which is sound teaching. 

The section on Dental Surgery is very good, and the 
author holds and lays stress on the reflex disturbances 
due to difficult dentition, but here no mention is made 
of Chamomilla and Belladonna. 

In the treatment of vulvo vaginitis there is no refer¬ 
ence to Calendula Lotion or any homoeopathic remedies. 

There is a section on Rickets, which is essentially 
a medical disease, and quite disconnected from surgery. 
The deformities due to rickets are described, which are 
treated by mechanical contrivances or by surgical 
measures ! Now rickets is most successfully treated 
by medicines (Calc. C. 12, Calc. Phos. 6, Silica 30, 
Phos. 6, etc.), and when these are combined with 
massage and manipulations, most of the early deformi¬ 
ties can be rectified. 

The Iodoform emulsion is highly praised as an 
injection into tuberculous abscesses, but nothing is 
said of Hep. S., Silicea or Tuberculinum. 

Nor is the surgical treatment always up-to-date, 
e.g., it is well known that sprains are best treated by 
massage and the application of Antiphlogistin from the 
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commencement, and when this method is adopted 
recovery is far more rapid and satisfactory than when 
treated by the old methods of strapping and Plaster 
of Paris (p. 4). 

Resection of a rib is considered unnecessary in 
empyema and Hilton's method of opening is employed 
and advocated for this and other abscesses, although 
no mention is made of Hilton. 

In the treatment of hernia (Inguinal) the wool truss 
which is so simple and efficacious in many infants, is 
not described; and. the radical cure too much advo- 
tated. 

In treating Pott’s spinal disease no mention is made 
of that most useful appliance, Bradford’s Frame. 

The section on anaestheisa is good, but nothing is 
said of transfusion {saline) for shock—that most power¬ 
ful restorative. 

We are told the bellies of six large frogs were used 
for skin grafting (p. 8), and that the high frequency 
current has cured hydrocephalus in a child of six 
months ! 

There is no mention made of torticollis, that trouble¬ 
some complaint in children. 

The book is profusely illustrated, 229 blocks in all 
being used, but many are indistinct and the one on 
p. 284 is grotesque. 

There is only one printer’s error, p. 146, line 6, and 
on p. 168 the expression “ gotten rid of,” though it 
may be euphonious to Western ears, somewhat grates 
on ours. 

Thus far we have criticised what we consider are 
the faults of the book, and which in a future edition, 
which we should like to see, can be corrected, and the 
paper, which is of the glazed character, so unpleasant 
to read from by artificial light—could be changed. 

There are, however, many useful hints and methods 
of treatment, which should make the book a valuable 
addition to the bookshelf of the general practitioner 
as well as the surgeon, and the author speaks with 
authority, at any rate, on surgical measures. On 
p. 380 bicycling is warmly commended, with which 
opinion I am in full accord. 
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NOTIFICATION. 


%• Under this heading we shall be happy to insert notices of appointments, changes of 
address, etc., and holiday arrangements. 

Dr. Storar, of Ramsgate, now attends at 12, Price's Avenue, 
Margate, on every Saturday at 3 p.m., and at other times by 
appointment. 


CORRESPONDENCE. 


[To the Editor of the “ Homoeopathic World.”] 

u 0 

Sir,- —I have often been asked how it is that homoeo¬ 
pathy does not make greater progress in this country, 
and I presume the same question has been asked over 
and over again of many many others. It is, perhaps, 
difficult to give all the reasons, but one I am convinced 
is this. We do not as a body back one another up, as 
we should do. Take my own case, I have been in 

-over five years, and on only two occasions 

have I had a patient recommended to me, although a 

great many homoeopaths come here from- 

and other towns, and when they require medical aid 
call in the allopaths simply because they do not know 
that there is a homoeopathic doctor here. There has 
been a lady here for the past two months from 

-who has been under the constant care of an 

allopath since she came, and she was quite surprised 
to learn, only two days agb, that there was a homoeo¬ 
path here, and expressed herself as very much annoyed 
that her own doctor had not informed her of the fact. 

But a worse case is that of a lady, also from- 

who was told by her doctor if she needed advice 
to send for Dr. ——, an allopath. Now this man has 
been in consultation with me several times; and there¬ 
fore was not ignorant of the fact that his patient could 
get homoeopathic help. Another case was .that of a 
child (the same doctor) who was sent here suffering 
from diarrhoea. The parents had to call in an allopath 
(as the child got worse), who did no good. After a day 
or two they quite accidentally discovered that they 
could get the treatment they had been accustomed to, 
and sent for me. I could quote dozens of cases similar 
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to the above. I do think that when a man goes out 
to break up new ground, other homoeopathic doctors 
should help by recommending the one on the spot. 
I always give the name and address of a doctor to 
any patient going for a change, provided, of course, 
that there is a homoeopath where they go to. 

Of course doctors do not like to lose patients, 
they prefer to keep in touch with them by writing and 
sending medicine, but when it is absolutely necessary 
that the patient should be seen often by a medical man, 
it seems only reasonable that they should be informed 
where they can get the treatment to which they are 
accustomed. There has not been any ill-feeling 
between the doctor who advised his patient to consult 
an allopath and myself, and I am his senior in practice 
by nearly twenty years, so I cannot understand his 
reason. Yours sincerely, 

T. Reginald Jones. 


Sir, — I read with much pleasure the letter of 
Nicodemus in the current number of your periodical. 

I observed with satisfaction the list of books he 
considers necessary for any one professing homoeopathy 
to know, viz. Hahnemann’s works— The Organon of the 
Healing Art, Chronic Diseases, and the Materia Medica 
Pnra. By implication he, I daresay, would recommend 
to be avoided such works as Domestic Medicines, etc., 
as in such works Diseases are treated of by their names 
and not by the totality of the symptoms as Hahnemann 
directs. 

This true method has fallen into desuetude notably 
because of the amount of labour and study necessary 
to master the working of a case by Hahnemann’s 
method. 

One thing, however, seems to be clear, viz., that the 
laity now recognise that there is a system and they are 
looking about to find exponents of that system. 

Yours truly, 

D. Ridpath, M.D. Edin. 

8, Grange Crescent, * 

Sunderland, February, 1910. 
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[To the Editor of the “ Homoeopathic World."] 

Mr. Editor,— Might I, if not too late for your next 
issue, add a remark or two to the letter of Nicodemus 
in this month’s issue. First, I can cordially endorse all 
he says as to the value of the works referred to, £ind 
the necessity of starting with Hahnemann’s works, and 
emphatically the first volume of the Chronic Diseases 
in which he explains how he reached the philosophy 
of his system—really the proved truth of his theories. 
I should like to add, especially for the benefit of those 
who take up gynaecological work, the really classical 
volume of the late Professor Guernsey : “ The applica¬ 
tion of Homoeopathy to Obstetrics.” 

The subject, Mr. Editor, is both most instructive 
and expansive. Should you deem it fit to open your 
columns to a discussion of it I believe much good 
might result. 

Edw. Mahoney. 

30, Huskisson Street, 

Liverpool, 

14th February, 1910. 

[We shall be very glad indeed if these letters lead 
to a discussion of the subject.— Editor :• Homoeopathic 
World.} 


VARIETIES. 


The Symptomatology and Functions of the Optic 
Thalamus. —In the Journal of the American Medical Association of 
December 18th, 1909, was an article from the pen of Dr. C. L. 
Dana, of New York, on the symptomatology of disease of the 
optic thalamus. The thalamic syndrome, to use a convenient 
expression, has been the subject of many studies in England, 
the Continent, and America, and in its typical form it is easy 
of recognition. On the sensory side there is constantly a defect 
of sensibility, consisting in a hemianaesthesia for touch, pain, 
and temperature, in varying degree, and a more pronounced 
loss of deep sensibility. With these changes is associated one 
of the most remarkable features of thalamic disease—namely, 
pain of central origin. It involves the arm and hand most, 
the leg and foot next, rarely the head ; it is often very intense. 
It is usually different from ordinary kinds of pain, being a sort 
of burning discomfort, much more distressing apparently than 


Digitized by Gougle 


Original from 

UNIVERSITY OF CALIFORNIA 



Homoeopathic World.' 
Mar. i, 1910. 


VARIETIES. 


139 ' 


sharp or aching pains, and often making the patient's life a 
burden. Astereognosis and ataxia may also occur on the affected 
side. From the motor standpoint there is hemiplegia, some¬ 
times of a transient nature, and unaccompanied by contractures. 
The motor symptoms may be attributable to an accessory capsular 
lesion. In none of his cases did Dr. Dana observe the so-called 
paralysis of emotional expression and the explosive laughing 
or crying, attributed by many to disease of the thalamus. The 
association of choreic and athetoid movements with the thalamus 
must also be considered with reserve. In two instances Dr. 
Dana discovered that the blood pressure, tested with the I^va- 
Rocci apparatus, was lower on the affected side by from 5 to io 
millimetres—a difference which he failed to find in other hemi- 
plegics who did not present symptoms of thalamic involvement. 
The modern view of the thalamus is that it is essentially an organ 
for the reception and distribution to the cortex of sensory im¬ 
pressions, though whether it forms a part of the primary sensory 
centres for other impressions than those of deep and superficial 
sensibility, among others those of vision and hearing, is undeter¬ 
mined. The, thalamic syndrome varies somewhat according 
to the extent and location of the lesion. The vascular supply 
of the organ is from three different sources, and on account of 
its varied supply of small arteries haemorrhages of the optic 
thalamus are commonly smaller than those of the corpus striatum. 

Bacteria at Low Temperatures. —Sir James Dewar, lec¬ 
turing on “ Light Reactions at Low Temperatures ” to a crowded 
audience at the Royal Institution last evening, said that however 
much a scientific man might attempt to remove himself from 
his early studies he returned to them again in his old age. The 
first lecture which he delivered at the Royal Institution dealt 
with the physiological action of light, at a time when he was 
interested in the borderland between physics and physiology. 
During the last summer the problem had cropped up again, 
and he had tried to press further our knowledge of what was 
really taking place when minute micro-organisms were subjected 
to low temperatures. At the time liquid air was produced it 
was shown that the germs of putrefactive organisms in the air 
were still active. When liquid hydrogen was made similar 
experiments were conducted with seeds from Kew, which were 
kept from six to seven hours under the hydrogen without killing 
them. The tubercle bacillus, subjected to similar treatment, 
did not suffer any modification of its virulence. Phosphorescent 
bacteria, he continued, were particularly adapted to investigation. 
As long as they were living, growing, and developing they were 
luminous, and luminosity was essentially connected with their 
vital transformation. There it was easily possible to observe 
when death had taken place, and it occurred to him that it might 
be possible to arrange experiments in order to see if any known 
agents produced any effect on these bacteria at excessively low 
temperatures. Sir James proceeded to perform a number of 
experiments, in one of which a metal plate covered with phos- 
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phorescent bacteria was shown to be luminous in the dark. 
A quantity of liquid air, which he declared to be less dangerous 
than was formerly supposed, was then poured over the plate, 
when the luminosity vanished. By moving the plate rapidly 
to and fro its temperature was then raised, and the phosphorescent 
bacteria became visible again. “ You cool, but you do not kill,” 
said Sir James. There was no getting over the fact, he continued, 
that chemical action did take place at low temperatures, and 
there was nothing extraordinary in conceding that even a solid 
piece of protoplasm was in certain cases capable of being divided 
and broken up in such a way that it was not a living organism. 

Morning Post , January, 1910. 

Malaria in Ancient Rome. —Dea Febris : A Study of 
Malaria in Ancient Italy. By W. H. S. Jones. Liverpool : 
At the University Press. London : Constable and Co. is. 

Mr. Jones has already made something of a name for himself 
by his rather startling views on the influence of malaria on history. 
He has recently somewhat modified these views, and in the present 
book, as well as in his “ Malaria and Greek History,” published 
earlier in the year by the Manchester University Press, he puts 
forward his modified conclusions. The distribution of malaria 
in Ancient Italy had been found a considerable problem by other 
scholars before Mr. Jones applied his modern knowledge of the 
disease to its solution. Many writers have pointed out that 
certain districts—large parts of Etruria and Latium for instance— 
which are now almost uninhabitable, were at one time thronged 
with great and prosperous peoples. Various theories have been 
put forward from time to time to account for this strange fact 
that the most malarious parts of Italy were the first to reach 
eminence. All previous scholars, however, assumed that the 
prevalence of malaria was connected in rather too simple a manner 
with the presence of marshy lands. Thanks, however, to the 
researches of Major Ronald Ross, we now know that the preva¬ 
lence of malaria depends not on the existence of marshes, but on 
the Anopheline mosquitoes, which breed in these marshes. Mr. 
Jones has applied our modern knowledge to these ancient problems. 
His account of the course of events in the country round Rome 
is as follows : In the very early period Rome, he says, was 
marshy, but the land around it was well-drained and cultivated. 
There is no reason to suppose that malaria was present. Had it 
been prevalent, the rise of Rome in such a place would have been 
incredible. By the end of the Fifth Century the city itself was 
well drained, though in the surrounding country agriculture 
was neglected, since plentiful supplies could be obtained with 
ease from the outlying districts. About this time—Mr. Jones 
suggests—malaria was introduced probably by infected persons 
coming from the South, and the growing area of marsh land, 
in which the necessary mosquitoes could breed, helped to spread 
the disease far and wide. The laying waste of the country by 
subsequent wars served only to increase the area of marsh and 
spread the plague further. 
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There is one alternative to this theory. It is that the Italian 
peoples built their cities in the most malarious places they could 
find, entirely undeterred by death and sickness. This view, 
which has been advanced by Professor Tommasi-Crudeli, Mr. 
Jones has no hesitation in rejecting. At the same time there is 
something to be said for the suggestion that the inhabitants of 
the regions round about Rome may, by a process of selection, 
have become immune to the disease, and that the recrudescence 
of malaria in later times was due to the inrush of aliens. 

Morning Post , November, 1909. 

Sleeping Sickness in Uganda. —The report of Sir Hesketh 
Bell upon the measures adopted for the suppression of sleeping 
sickness in Uganda contains a glowing tribute to the investigators 
who are engaged in dealing with the scourge. So far, however, 
as concerns actual therapeutic treatment it is admitted that no 
discovery of any permanent value has yet been made. Dr. 
Koch’s atoxyl, although at the first producing beneficial results, 
eventually caused blindness to an alarming extent, and its use 
had to be restricted considerably. All that can be claimed for 
some of the drugs used is that in a great number of cases they 
seem to have prolonged the lives of the patients, and to have 
reduced somewhat the acuteness of their sufferings. It is believed,, 
nevertheless, that in the last three years no European resident in 
Uganda has acquired the disease. Apparently, no undoubted 
cure can be produced among all the thousands afflicted with 
the disease. The measures, therefore, to which great attention 
is given, are mostly of an administrative nature, and consist 
in the removal of inhabitants from the fly-infested areas, and 
the establishment of segregation camps, in which those infested 
may live under medical superintendence. The clearance of 
fly-infested districts is expensive, owing to the thickness of 
the vegetation, but it has been found that the planting of 
citronella grass has been efficient in keeping down rank under¬ 
growths, and in driving away several noxious insects. The 
discovery of the means of infection by the tsetse fly, due to Sir 
David Bruce, and the further investigations of Dr. Klein, which 
go to show that the fly could not transmit the disease until the 
lapse of seventeen days, but probably retained its infectivity for 
two years, are the only contributions hitherto fully established 
towards the elucidation of this serious problem. The mortality 
from the disease is terrific among the natives. In 1900, there 
were 8,430 deaths; and in 1903 30, 441. During six years an 
aggregate of 92,544 has been reached, which only represents the 
loss of life in the Kingdom of Buganda. The mortality in 
Busoga, where statistics have not been available, has probably 
been quite as great, if not greater, and if the deaths are included 
that have accurred from sleeping sickness in Unyoro and the 
Nile district, it may be taken that the total mortality in the 
Uganda Protectorate up to the end of 1906 considerably exceeded 
200,000. Sir Hesketh Bell concludes with a warm eulogy of all 
the staff, medical and lay, who, under most trying circumstances. 
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displayed a cheerfulness of demeanour which cannot be too 
highly praised. 11 The officers, who were more especially engaged 
in investigating the habits and life-history of the tsetse fly, and 
in conducting laboratory experiments, have given evidence of a 
courage bordering on heroism.” So long, however, says Sir 
Hesketh Bell, as means are taken to maintain a rigid tabu of all 
fly-infested districts, there will be no risk of a recrudescence of 
sleeping sickness in Uganda. During 1907, the deaths were about 
5,000, during 1908 only 3,662. For the first half of 1909, in six 
months, only 459 deaths occurred in the Kingdom of Buganda. 
—Morning Post , January, 1910. 

London Milk. —Attention is called by the Lancet to the very im¬ 
portant and successful work that is now being done in safeguarding 
the milk supply of London. It appears that of 645 samples of 
milk recently sent to London railway stations from the country, 
thirty-five were found to be tuberculous by the London County 
Council inspectors, this alone showing that an immense protection 
to the consumer is afforded by the system of inspection now in 
vogue. The inspectors of the Council have also visited a large 
number of farms recently, and inspected many hundred cows, 
with the result that a certain number were found to be tubercular, 
and were dealt with accordingly. The Act which gave the 
London County Council powers to carry out such inspections 
. came into operation about sixteen months ago, since when nearly 
13,000 cows have been examined by the Council inspectors.— 
Daily Telegraph . 

X-Rays. —The terrible effects which have been produced by 
prolonged exposure to the X-rays, on the part of skilled opera¬ 
tors who yet were ignorant of the potentialities of the instrument 
they yrere using, are a matter of public knowledge. The skin is 
equally sensitive to radium rays, and the use of these two thera¬ 
peutic agents has therefore been limited by the proved dangers 
of employing them. A possible way of overcoming some part 
«of the danger has been suggested by Herr Gottwald Schwarz. 
Seeds, as is known to botanists who have experimented on them 
with these forms of radio-activity, behave very differently 
according as they are wet or dry, and according to the times 
at which they are subject to the radiations. This difference 
Schwarz thinks may be due to the differences in the rate at which 
the chemical processes of growth and nutrition in the seed are 
proceeding. He therefore concluded that if the metabolism (or 
vital processes) of the skin could be % reduced the effect of the 
rays on the skin might be diminished. The method he used 
to reduce the metabolism was pressure. He placed two capsules 
containing radium side by side on the skin, one lying loosely, 
the other held firmly by means of a rubber band. The difference 
was striking. Where the pressure was employed a slight blush 
appeared after some days, disappearing in three or four days ; 
whereas where there was no pressure a severe dermatitis occurred 
. and lasted for more than a month. The same effect was produced 
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by the X-ray, the rays being applied through thin blocks of wood. 
Where the blocks rested lightly on the skin the effects were severe 
and lasting; where they were submitted to pressure, slight and 
transient .—Morning Post , November, 1909. 


LONDON HOMEOPATHIC HOSPITAL, GREAT ORMOND STREET, 

BLOOMSBURY. 

Hours of Attendance :— Medical (In-patients, 9.30 ; Out¬ 
patients, 2.0), Daily ; Surgical, Monday, 2.0 ; and Wednesdays, 
Thursdays and Saturdays, 9 a.m. ; Diseases of Women, Tuesdays, 
Wednesdays and Fridays, 2.0 ; Diseases of Skin, Thursdays, 2.0 ; 
Diseases of the Eye, Mondays and Thursdays, 2.0 ; Diseases of 
the Throat and Ear, Wednesdays, 2.0 ; and Saturdays, 9 a.m. ; 
Diseases of Children, Mondays and Thursdays, 9.0 a.m. ; Opera¬ 
tions, Tuesdays, 2.30 ; Diseases of the Nervous System, Thursdays 
2 p.m. ; Electrical Cases, Wednesdays and Saturdays, 9.0 a.m. 
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Disease. 8vo, pp. 450. (Constable. 
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Ideal Health: How to Attain it by 
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With Illustrations from life. Cr. 8vo, 
pp. xii.— hi. (J. Wright, Bristol, is.) 
Morton (E. R.). Essentials of Medical 
Electricity. 2nd ed. Cr. 8vo. (H. 
Kimpton. Net. 6s.). 

Nursing Times (The). Vol. 5, Jan.-Dee., 
1909. 4to. (Macmillan. Net 6s.). 
Public Health. Complete volume. 2nd 
ed., revised by W. Robertson. (Cate¬ 
chism Series). Cr. 8vo, sd: (Living¬ 
stone. Net 4s. 6d.; Net 4s.). 
Spencer (Walter G.) and Gask (George 
G.). The Practice of Surgery. Roy. 
8vo, pp. 1250. (Churchill. Net 22s.). 
Warden (A. A.). An English Handbook 
to the Paris Medical School. 2nd ed. 
i6mo., sd. (Churchill. Net 2s.). 
Warwick (I. & J.) and Tunstall (A. 
C.). 44 First Aid ” to the Injured and 

Sick. An Advanced Ambulance Hand¬ 
book. 6th ed., revised and enlarged. 
45th thousand. i2mo, pp. xiv.—226. 
(J. Wright, Bristol. Net is.). 

Greeff (R.). Atlas of External Diseases 
of the Eye. For Physicians and Stu¬ 
dents. Translated by P. W. Shedd. 
4to. (H. K. Lewis. Net 42s.). 
Krause (F.). Surgery of the Brain and 
Spinal Cord. Translated by H. H. 
Hanbold. Vol. 1. 4to. (H. K. Lewis. 
Net 25s.). 

Malcolm (John). Notes on Practical 
Physiology. For the Use of Students 
of Medicine. Illust. Cr. 8vo, pp. 190. 
(W. Bryce. Net 7s. 6d.). 

Code of Rules for the Prevention of In¬ 
fectious and Contagious Diseases in 
Schools (A). 6th ed. 8vo, sd. (Churchill. 
Net is.). 


Craig (C. F.) The Malarial Fevers, 

Haemoglobinuric Fever and the Blood 
Protozoa of Man. 8vo. (Churchill. 
Net 20S.I. 

Gould (G. M.). Biographic Clinics. Vol. 

6. Cr. 8vo. (Rebman. Net 4s.). 
Latham (Arthur) and Garland (Charles H.). 
The Conquest of Consumption. An 
Economic Study. Cr. 8vo, pp. 186. 
(T. Fisher Unwin. Net 4s. 6d.). 
Nurse's Guide to Prescription Reading 
(The). By J. G. H. i8mo, pp. 150. 
(Livingstone. Net is. 6d.). 

Radasch (Henry Erdmann). A Compend 
of Histology. 2nd ed. revised and en¬ 
larged. Cr. 8vo, pp. 368. (Rebman. 
Net 5s.). 

Barnard (Harold Leslie). Contributions 
to Abdominal Surgery. Edit, by James 
Skerren. 8vo, pp. 412. (E. Arnold. 

Net 15s.). 

Buckley (J. P.). Modem Dental Materia 
Medica, Pharmacology and Therapeutics. 
Roy. 8 vo, pp. 394. (Rebman. Net 
10s. 6d.). 

Groves (Ernest W. Hey). A Synopsis of 
Surgery. 2nd ed. Revised and Illust. 
Cr. 8vo, pp. 588. (Simpkin. Net 9s. 6d.) 
Index of Treatment. By Various Writers. 
Edit, by Robert Hutchinson and H. 
Stansfield Collier. 5 th ed., reprint. 
8vo, pp. 942. (Simpkin. Net 21s.). 
Luke (T. D. and Ross (J. S.). Anaesthesia 
in Dental Surgery. 3rd ed. Illust. 
Cr. 8vo, pp. 240. (Rebman. Net 6s.). 
Sargent (Percy) and Russell (Alfred E.). 
Emergencies of General Practice. 
(Oxford Medical Publications.). 8vo, 
pp. 376. H. Frowde. Net 15s.). 
Vincent (Ralph). The Etiology of Zy¬ 
motic Enteritis. (Epidemic Diarrhoea.) 
Cr. 8vo, sd., pp. 15. (Bailliere, Tindall 
and Cox.) 
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TO CONTRIBUTORS & CORRESPONDENTS 


All literary matters, Reports of 
Hospitals, Dispensaries, Societies, 
and Books for Review, should be 
sent to Dr. C. E. Wheeler, 

5, Devonshire Street, Portland 
Place , W. 

Letters to the Editor requir¬ 
ing personal reply should be ac¬ 
companied by stamped directed 
envelope. 

All advertisement and business 
communications to be sent to the 
41 MaNAGER ” of the Homoeopathic 
Publishing Company, 12, Warwick 
Lane, Paternoster Row, London, 
E.C. 

Literary matter and corres¬ 
pondence should be sent to us not 
later than the 12th of each month. 
Proofs will be sent to contributors, 
who are requested to correct 
the same and return to the Editor 
as early as possible. 

CORRESPONDENTS. 

Dr. S. Saunder, London—Dr. 
Jones, Colwyn Bay—Dr. Gibson 
Miller, Glasgow—Mr. Pryer, Ax- 
minster—Dr. Ridpath, Sunderland 
—Dr. McConkey, San Francisco— 
Dr. Mahony, Liverpool. 

BOOKS AND JOURNALS 
RECEIVED. 

Brit. Horn. Review.—Revist. 
Horn.—Med. Times.—Allg. Horn. 
Zeit.—Med. Advance.—The Chi- 
ronian—La Homoeopatia.—Ind. 
Horn. Rev.—Horn. Envoy.—The 
Chemist and Druggist—Medical 
Century.—Rev. Horn. Fran9aise. 
—H. Recorder.—L’Omiopatia in 
Italia.—Revista Horn, de Per¬ 
nambuco.—N.A.J. of H.—New 
Eng. Med. Gaz.—L’Art Medical. 
—Horn. Jour, of Obst.—Annals de 
Med. Horn.—Horn. Eye, Ear and | 


Throat Jour.—Hahnemannian 

Mon.—Pacific Coast Jour, of 
H.—Journal B.H.S.—Zoophilist 
—Calcutta Jour. of Med.— 
American Phys.—Le Propagateur 
de L’Homceopatie.—Cleveland 
Medical and Surgical Reporter 
—Fran Homoopatiens Varld— 
L’Hopital St. Luc de Lyon, Dr. 
Gallavardin—Th 6 rapeutique Ex- 
p^rimentale, Dr. Gallavardin— 
Materia Medica of The Nosodes, 
Allen. 
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CONTENTS OF FEBRUARY NUMBER. 
A South African Association. 

News and Notes. 

Original Communications : 

A Book of the Day. The Question of 
Stimulants. By Alfred Pullar, M.D. 
Guiacum. By P. A. Krichbaura, M.D. 
Duration of Action and Antidotes of the 
Principal Remedies. By R. F. Rabe. 
Esperanto and Medicine. By A. de S. 
Societies’ Meetings : 

British Homoeopathic Society. 

Northern Counties Therapeutic Association. 
Vitalia Preparations. 

Hospitals and Institutions : 

The London Homoeopathic Hospital 
Christmas Festivities. 

British Homceopathic Association 
(Incorporated) : 

Subscriptions and Donations received from 
November 16th to December 15th, 1909. 
Council and other Meetings. 

Ladies’ Branch. 

Reviews : 

The Medicine of the Future. By Dr. G. 
Bur ford. 

Biochemic Medicine. By Dr. G. Stirling 
Saunder. 

Life of Dr. Mahendra Lai Sircar. 

Obituary : 

Dr. John Maffey. 

Dr. G. W. Chapman. 

Dr. A. L. Williams. 

Correspondence. 

Varieties. 

Medical and Surgical Works. 
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Homceopathic World. 

APRIL i, 1910. 
CONCENTRATION. 

An important concentration of the fighting forces 
of homoeopathy was arranged on March 18th, when 
at a meeting of the Council of the National Homoeo¬ 
pathic Fund it was proposed to hand over the 
fund to the British Homoeopathic Association for 
administration as directed by the Governing Body. 
There has been a certain amount of confusion in 
the minds of our public from the existence of the 
fund as a separate entity with a separate ad¬ 
ministration, side by side with the B. H.A., and the 
expenses of the separate administration have been so 
much money wasted when it is remembered that the 
substantial objects of the two bodies are identical. The 
Fund, we hope, is only just beginning a great career 
of usefulness, for there are many promises of assistance 
made to it at its inception that may be confidently 

counted on, and it will remain a monument to its 

* 

founder, and a cause to which we may expect'many 
subscriptions to accrue. But it was rightly felt that 
it ought to begin its work at once, and in order to do this 
at the least expense, it is to be administered free of 
all expense by the B.H.A., and will devote itself for 
the present mainly to professional propaganda and to 
education and research. To that end it has made 
two grants, one each to the Southport and Plymouth 
Hospitals; its resources are to be kept intact as a 
capital sum, and the present income will largely 
be devoted towards helping the new professional 
Monthly Journal, which it is hoped to start this 

10 


Digitized by Goggle 


Original from 

UNIVERSITY OF CALIFORNIA 



146 THE SOUTHPORT HOSPITAL. [ Hom ^rif* i i 9I ^° rld 


year. Finally, a portion of the Fund is to be 
re-named the Truscott Fund, in memory of the man 
through whose initiative and enthusiasm it came into 
being. We are sure our readers will rejoice to learn 
of this concentration of forces, and will be stimulated 
to make it effective by using all their energies towards 
increasing the amount of the Fund. The bigger the 
Fund the more work it can do. We all want 
the work done ; let us see to it that the means are 
forthcoming. 


THE SOUTHPORT HOSPITAL. 

At the end of February the Southport Hospital 
opened its doors, and the labours of three years found 
fruition. The principal honour falls to Mr. and Mrs. 
Van Stralendorff and Dr. Simpson ; but many, each in 
his or her degree, have helped, and a substantial monu¬ 
ment to their enthusiasm and energy is now completed. 
The work is not yet done ; we cannot fold our hands 
in idleness, for there is a debt to be paid off, and 
worthy provision made for the maintenance of the 
Institution ; but at least the first great step is taken, 
and from it we must draw courage and hope to attack 
the next and completing stages of the undertaking. 

The-building, judging from the pictures of it, is as 
picturesque as it is convenient. There can be no real 
beauty without fitness for the end designed, but judged 
by this or any standard, the Southport Hospital may 
claim real beauty. There are six female beds and four 
male, and two single bed private wards, and the neces¬ 
sary staff accommodation is amply provided for. 
Miss Dickin, of the L.H.H., has been appointed matron, 
and Dr. Cronin Lowe is the Medical Officer. There are 
patients in the hospital, and the work has been begun 
for a full month. The very successful dispensary work 
is to be continued as an out-patient Department to 
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the hospital, for the building is a little removed from the 
centre of the town, an excellent thing for the in-patients, 
but a fact which would render it difficult for out-patients 
to attend. All, in fact, has been foreseen, an excellent 
start has been made, and it is incumbent on all 
homoeopathists to see to it that so good a beginning 
finds a worthy continuance and end. 


Bonuses for Babies. —It is a question in ethics whether 
parents ought to be bribed to take the care of their infants 
to which in their helplessness the infants are entitled. There 
is no question, however, as to the benevolence which leads 
to the offer of the bribe. Colonel Pollitt, during his tenure of 
the mayoralty of Ashton-under-Lyne, was struck by the high 
death-rate among infants in that town. With a view to reducing 
this mortality he offered £100 to be divided among 100 mothers 
living in cottage homes who each brought up her child to 
the age of twelve months. Before the end of the year all 
the sovereigns were claimed. It was, no doubt, an interesting 
gathering when the proud parents and their friends met in the 
town hall under the auspices of the Ladies* Health Society and 
the Ashton Day Nursery. Mrs. Pollitt received a handsome 
bouquet from the mothers, and she and her husband were heartily 
thanked for their gifts. This was quite as it should be, but the 
question may be asked, What becomes of the sovereigns ? Many 
of the parents may use the money judiciously, some foolishly, 
and others may spend it in drink. Would it be possible to let 
it form the nucleus of a fund for the benefit of the child later in 
life, which might be added to by the pence of the parents as they 
could afford ? The chief drawback to this form of benevolence, 
first set on foot by Mr. Broadbent, of Huddersfield, seems to be 
the slur cast on the character of the mothers of our manufacturing 
districts, as if a bribe were needed to induce them to take care 
of their children that natural affection should sufficiently prompt. 
Unfortunately, the very success of the experiment seems to show 
some truth in the surmise. We may console ourselves, however, 
that England is not the only country in which mothers need to 
be bribed to look after their babies properly, for our Vienna 
Correspondent last week reported the private establishment 
in Vienna of a fund from which weekly payments of as much as 
a guinea a month are made to poor mothers who consent to suckle 
their own infants. This substantial bribe has induced a number 
of multiparae to fulfil their maternal functions for the first time, 
and it is much to be hoped that they are spending a fair proportion 
of the subsidy on nourishing food for themselves and proper 
clothing for their babies.— Lancet. 
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NEWS AND NOTES. 


["Homoeopathic World. 
L April 1, 1910. 


NEWS AND NOTES. 


The British Medical Association and 
Homceopathy. 

The Council of the British Medical Association has 
put forward some resolutions on the subject of Homceo¬ 
pathy for consideration at the Annual Meeting, which 
are a real advance towards a more generous view of 
the subject. It is true that they strongly object to 
our directory, and make it a ground for refusal of 
admission to the B.M.A. They evidently do not 
yet realise its purpose. No one faces the covert 
hostility of the main body of the profession, and 
the degree of ostracism which this entails, without 
a firm conviction that Homoeopathy is so much 
the best treatment for his patients, that he must 
face any professional hardship to give it to them. 
Holding this belief, it is absolutely essential for him, 
when his patients go abroad or to other towns, to be 
able to recommend them to some one who will continue, 
in case of need, to treat them by the method he himself 
has perforce adopted. To supply this knowledge, 
with regard to doctors and chemists, the Directory 
exists. When all the profession admit the truth, or 
even the partial truth, of the Homoeopathic law, and 
take some steps to acquaint themselves with its practical 
application, there will be no need for the Directory. 
In the meantime, we can at least cordially welcome the 
more liberal attitude adopted towards our principles, 
which follows the Medical Act in refusing to make our 
views of medicine a ground in itself for refusal of pro¬ 
fessional fellowship. This is a notable advance. 


Duration of Action of Remedies. 

Among the correspondence for this month will be 
found a letter from Dr. R. Rabe, to whom has hitherto 
been attributed the authorship of the article on the 
Duration of Action of Remedies, pointing out that the 
credit of it belongs to Dr. F. H. Lutze, of Brooklyn. 
Dr. Lutze’s name was accidentally omitted from the 
American journal from which we took the article. 
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We are very glad now, through Dr. Rabe’s prompt 
action, to be able to give our gratitude to the actual 
author. Needless to state the rest of the article will 
appear under Dr. Lutze’s name. 

A City Presentation. 

We take the following from the Westminster Gazette. 

Sir George Wyatt Truscott (Sir John Knill’s pre¬ 
decessor as Lord Mayor), and Lady Truscott were 
yesterday, at the Innholders’ Hall, the recipients of a 
memento solid silver centrepiece. The trophy has 
been designed to emphasise the great success of the 
visit of the Fleet to the Thames, which was suggested 
by Sir George, and proved one of the chief events of 
his year of office. The pedestal is enriched with 
festoons of laurel, and has a panel on one side having a 
view chased in low relief showing the “ Dreadnought,” 
“ Bellerophon,” and “ Temeraire,” whilst a similar 
panel on the reverse bears the inscription : “ Presented 
to Sir George Wyatt Truscott, Bart., and Lady Trus¬ 
cott. A tokfen of appreciation from friends in the Ward 
of Dowgate of the exceptionally successful manner 
in which they performed their respective duties as 
Lord Mayor and Lady Mayoress.” 

The trophy has been designed and manufactured by 
the Goldsmiths’ and Silversmiths’ Company. 

To this we need only add that all homceopathists 
will agree that the presentation was an honour most 
richly deserved. 

British Homeopathic Society Golf. 

Any member of the British Homoeopathic Society 
wishing to enter for the golf tournament this year 
should send his name to the Hon. Secretary, Dr. 
Wynne Thomas, Thornbury, High Street, Bromley, 
without delay. The draw will take place on April 7th. 

Honour to Dr. J. H. Clarke. 

We have much pleasure in recording that Dr. J. H. 
Clarke has been elected a corresponding member of 
the Societe Fran^aise d’Homoeopathic. 
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t Homoeopathic World* 
April i f 1910. 


A Synopsis of Homoeopathic Philosophy. 

This pamphlet by Dr. Gibson Miller, of Glasgow, 
published in 1900, has been entirely revised and re¬ 
written, and was issued in its new form in November 
of last year. It is a most admirable presentment of 
its theme, and a copy should be in the hands of every 
follower of Hahnemann. Especially would we recom¬ 
mend it to those beginning to study homoeopathy. 
It will save them much labour, and steer them round 
many difficulties. We should like the British Homoeo¬ 
pathic Association to procure a number of copies for 
distribution amongst past and future students. 


Staphylase. 

Experiments made with substances extracted from 
yeast showed a genuine power to affect the opsonic 
index to Staphylococcus favourably, and justified the 
empirical use of yeast in certain suppurative conditions, 
which has been popular for many years. • Dr. Doyen, 
who unites with his abilities considerable skill in keep¬ 
ing his name before the public, has prepared from yeast 
a substance he calls Staphylase, which can be given by 
the mouth and a serum (so-called) for subcutaneous 
injection ; both for use in suppurative conditions due 
to Staphylococcus. The effect is probably analogous to 
that produced on the 0 . 7 . to Tubercle by Phosphorus. 


Homoeopathy in India. 

Dr. Chakerbutty sends us a few details of a case of 
uterine fibroid, a very large tumour, accompanied by 
obstinate constipation, successfully cured by him, 
the tumour disappearing, and the constipation being 
permanently cured in six months. The chief remedies 
used were Hydrastis and Thuja given in low potencies 
at first, gradually rising, with lengthening intervals 
between doses. Later Phytolacca, Silicea and other 
remedies were used, and the satisfactory result noted 
above was obtained. 
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Yet another Pamphlet. 

The publication in many countries of argumentative 
statements of the case for homoeopathy, is a gratifying 
sign of the vitality of our cause, and of the desire of 
its followers to spread a knowledge of its principles. 
The latest to reach us comes from Havana, and is by 
Dr. JuanAntiga. It is an investigation of homoeopathy 
in the light of the latest researches, and a claim that 
the doctrine is thereby justified. We can only hope 
that it will find many readers, and be of much service. 


Bequest to the L.H.H. 

The Earl Cawdor, Treasurer of the London Homoeo¬ 
pathic Hospital, Great Ormond Street, W.C., has 
received a cheque for £4,500, being the legacy of 
£5,000 bequeathed by the late Mrs. Evans, of 
Roehampton, less £500 legacy duty. The Board are 
endeavouring to provide a Home for the Nurses of 
the Hospital, and to make several alterations to the 
present hospital building to bring it “ up-to-date,” 
as well as to complete the new Sir Henry Tyler Wing 
extension. It is estimated £13,670 will be required, 
and the Earl of Dysart has promised to contribute the 
last £5,000 if the whole sum is raised by December 
31st next. Donations and subscriptions for that purpose 
may be sent to the Secretary, Mr. Edward A. Attwood, 
at the Hospital, Great Ormond Street, W.C. 

The Annual Meeting for receiving the annual report 
of the London Homoeopathic Hospital was held in 
March. We hope to publish full details of it next 
month. 


Onions for Insomnia.— A safe remedy for want of sleep, and 
suited almost to everybody, is the eating of onions. The late 
Frank Buckland once said : “ Everybody knows the taste of 
onions ; this is due to a peculiar essential oil contained in this 
most valuable and healthy root. This oil has, I am sure, highly 
soporific powers. In my own case it never fails. If I am much 
pressed with work, and feel I shall not sleep, I eat two or three 
small onions, and the effect is magical.”— Globe , November nth, 
1909. 
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ORIGINAL COMMUNICATIONS. 


A GROUP OF HOSPITAL PHTHISIS CASES.* 
By Dr. C. E. Wheeler. 

The following paper is an attempt to summarise 
the results of treatment in a group of cases of Pulmonary 
Tuberculosis. I have confined myself to hospital cases, 
firstly because these are more or less under similar 
conditions ; secondly, because as the circumstances of 
living (food, fresh air, and freedom from the necessity 
of labour) are in these cases all rather unfavourable, 
good results can with more confidence be attri¬ 
buted to medicinal measures, and any success here 
can make us more hopeful in dealing with patients 
more happily situated. , 

I will take first a group of cases wherein the disease 
had not progressed very far ; in all of them there was 
more than a suspicion of actual tubercular deposit, 
but as sputum examinations are impossible under 
out-patient conditions, I must class them as doubtful 
or threatening or early cases of pulmonary tubercle 
rather than as established cases. 

Here, for instance, is a case, a man aged 21, losing 
weight and suffering from sweats which suggest an 
evening rise of temperature, but without a cough and 
with no very definite signs in his chest. This patient 
had suffered from gonorrhea three months previously, 
and was obviously in very poor health—a case ripe for 
tubercle if not already suffering from it. He had five 
doses of Tuberc. K. 30 at intervals of a week, Ars. Iod. 
4 1 t.d.s. for five weeks. This made a substantial differ¬ 
ence. He gained weight (3 lbs.), ceased to sweat and 
looked very different. Ars. Iod. 30 n.m.g. was given for 
six weeks and occasional doses of Thuja 30. This 
improved him further for a time ; then he vomited, 
and was unwell for no very obvious reason and lost 
2 lbs. A return to Tuberc. 30, two doses, checked this 
relapse, and at present he is doing well with a substan¬ 
tial gain since his first visit, and I think now in little 
danger as to his lungs. 

* Read before the Cooper Club. 
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Here again is a girl of 18, who came with general 
symptoms of anaemia, but whose chest I found sus¬ 
picious, who is comparable to the former case. She 
has been under treatment longer. Her circumstances 
are unfavourable, and I am more anxious of my ability 
to keep her from losing ground in her struggle with 
tubercle, for though her chest is still only suspicious, 
lately she has lost a little weight. Still she is better 
in general health, and less anaemic, and if I can keep her 
lungs from breaking down she may get through all 
right, but from 16 to 25 is a dangerous age in my ex¬ 
perience for this disease. She has done best with 
Tuberc. 100 in occasional doses, and Thuja 3* n.m.q. 
or </> once a week. K. Carb. 30 twice a week has also 
helped her. She has had on other indications other 
remedies during the six months for which I have watched 
her. 

Now taking 16 to 25 as a specially dangerous time, 
here are two cases, both girls, one of 15 and one of 16. 
These cases are not really to be ranked merely as 
suspicious, but are early cases of tuberculosis. The girl, 
of 15 had no cough at the moment when she came, but 
infiltration at the R. Base (Basal disease and especially 
disease along the interlobar septa, is just as common, 
I believe, as apical). Her chest was much deformed, 
and she had sharp pains in the mid-dorsal region and 
upper part of the right chest < breathing. Bacillin 
100 two doses, with an interval of a week and Calc. 
Carb. 30 n.m.q. have cleared up all the pains, and 
improved the physical signs. She is still on Calc. 
Carb. and now after three months I expect her to get 
quite well. 

The other girl, aged 16, was stated to be always 
subject to cough. Blood-streaked sputum, cough 
< mornings. Voice husky, no sweats, no marked 
loss of flesh. Slight disease in the middle of the right 
lung. For six weeks she received one daily dose of 
Calc. Carb. 30. This lessened the sputum and the 
cough considerably. One dose of Calc. Carb. C.M., 
followed after three weeks by a couple of doses of Tuberc. 
K. 200 carried her on well. Then the cough began to 
take on a more spasmodic character. Drosera 12 t.d.s. 
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improved this, and Rumex 3* and 3 has also done 
service. Now after nine months, there is little or 
nothing to be found by physical examination ; but 
though the cough is much less, and has at times dis¬ 
appeared altogether during the nine months, it returns 
easily if she catches cold. She is not out of the wood 
yet, and will want careful watching at this dangerous age. 
It is essential in treating phthisis, even early phthisis, 
to take time to it and not to be in a hurry. It is a 
difficult disease to eradicate. Calc. Carb. is almost the 
king of remedies for many of these early cases, especi¬ 
ally if they are of the chilly type, and not too thin, 
but even Calc. Carb. needs time to get to work. 

A child of 5 was brought to the hospital for a spas¬ 
modic cough. Nothing definite was found on physical 
examination, but the child looked thoroughly ill, and 
the possibility of Tubercle influenced me in giving 
Calc. Carb. 200, 30 and 6 at different times. There was 
no very marked progress, and I think now that I should 
have done better to have changed from Calc. Carb. 
earlier, especially as the type of patient was not one 
that called very markedly for the remedy. I am 
afraid I was prescribing for the disease or suspected 
disease, and there was just enough report of improve¬ 
ment from month to month to encourage me on the 
wrong road. Indeed after three months the cough 
was practically gone and the patient left off coming. 
But six months later the return of autumn brought 
back the cough, and this time I found evidence of a 
deposit of tubercle in the left upper lobe as well as some 
generalised bronchitis. There was also loss of weight. 
Tuber cl. 15 weekly and Phos. 4* t.d.s. were given ; 9 oz. 
were gained in the first fortnight. Tuberc. 30 and 
Phos. 5* were now given. Another 1 lb. was quickly 
gained. The symptoms at the next examination were 
largely of nasal watery catarrh > out of doors, 
and as the appetite was good I gave Iod. 6 t.d.s. with 
Tuberc. 30 once a week, and on these the patient has 
steadily gained for three months. The cough and 
catarrh are nearly gone, but the apex is not done with. 
Still I think the child is on the high road to complete 
recovery. Perhaps a wiser choice than Calc. Carb. 
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at first might have warded off the trouble. I wish now 
that I had given Tuberculinum an earlier chance. 

Now consider two older cases, one of 28 years, one 
of 31. Both these again are early cases. The first, 
a woman, was in a sub-acute stage with a small patch 
of disease and a good deal of accompanying congestion. 

She was chilly and wanting to be wrapped up and 
sweating a good deal, and the first prescription was 
Silicea 30 t.d.s. This suited very well, and was con¬ 
tinued with four or five weekly doses of Bovine Tuber cl. 
6 for four weeks. Then Phos. 4* was substituted for 
Silicea, to which I find it has an affinity in lung tuber¬ 
culosis, the Tuberculin being still occasionally given. 
With this she did very well. Five months after beginning 
treatment, however, she went down with influenza 
and had a relapse with increased cough. At this 
stage she showed a marked desire for the fresh air, 
and as her appetite was also unusually good for a patient 
in this condition, she was put on Iodine 3 t.d.s. On 
this, with occasional doses of Bacillin. 30 and Tuberc. 
K. 30 she has remained for nine months, with intervals 
of freedom from drug-taking of one or two weeks 
at a time. She is now a stone heavier than when she 
came first. Her cough and expectoration disappear 
for long periods, but are liable to recur when she takes 
cold, so that she is not cured; but there are few physical 
signs and those indefinite, and I expect her to make a 
real recovery. She is married and has done her 
housework throughout the whole period of treatment. 
The other patient, a woman 31 years old, came com¬ 
plaining of pain under the left shoulder blade, and 
over the spot she complained of, a few crepitations were 
heard, accompanied by bronchial breathing. Bacillin. 
200 weekly and Ars. Iod. 4* t.d.s. made short work of 
this. The appetite improved and the weight went up, 
and in six weeks no physical signs of disease were dis¬ 
coverable. This was probably a mild infection taken 
at the very beginning, affecting the pleura, interlobar 
septum and just commencing to take hold of the lung. 
Treatment nipped it in the bud. 

So much for my first group of commencing and doubt¬ 
ful cases. Turn now to some cases of established 
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disease. Here to begin with is a case of a man of 25, 
who had been to Bournemouth before I saw him, 
and had known himself to be tubercular for two years. 
He was losing weight, bringing up blood-stained spu¬ 
tum, and I found disease scattered through both lungs, 
disease of what I call the smouldering type that spreads 
in one place while it scars in a previously affected area, 
disease which is very difficult to arrest. This patient 
has been under observation for two and a half years, 
and has kept about and able to work. Indeed, I 
honestly think that he has kept as well as he was likely 
to do in a sanatorium. His weight has varied from 
9 stone 6 lbs. to 8 stone 12 lbs., but keeps generally 
a little over 9 stone. His cough and expectoration are 
kept within limits, and I do not think his chest is 
much worse than it was two and a half years ago. 
Now in my experience in a sanatorium, disease of this 
type kills in from four to seven years. This patient, 
considering that he is in the fifth year of his disease, 
has got nearer to arresting its progress than I have ever 
seen a patient do. Its rate of advance is materially 
checked, and though this is not a dramatic result it is 
one that I regard as satisfactory under the circum¬ 
stances. He has had Tuberculin K. 12, 30, 100, 200, 
in occasional doses, and otherwise Iodine, Phos., 
Lachnanthes, Stannum, Aurum Iod., Ars. Iod. and 
Kal. Carb. ; my impression is that these cases do better 
with fairly frequent changes of remedy. You will find 
that the indications change if you watch closely. 
Kal. Carb. was given in high potency, the rest in 
medium and low. Another case of five and a half 
years standing, a woman of 34, who had attended 
Brompton, came with an acute exacerbation of old 
standing disease. Tuberc. 30 and Phos. 4* improved 
her materially. Her symptoms are now largely those 
of nasal and bronchial catarrh, and Natr. Sulph. 6 and 
12 has helped her a good deal, profuse yellow discharge 
being the main symptom. She, I think, stands a good 
chance of getting rid of her tubercle, judging by her 
six months treatment, and this on top of five and a half 
years probable duration of disease is encouraging. 

Here is a case of a man of 45, of three years duration. 
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Physical examination showed old disease both sides, 
but less of the smouldering type. He was losing 
weight, but I thought his chances more favourable 
than those of many. He has had eighteen months 
treatment, however, and though he has kept going 
and able to get about and work regularly he is not 
cured. Still his disease does not seem inclined to 
spread and I think that I may do better with him yet. 
His expectoration is often tough and stringy, and 
Kali Bichrom 6 is one of his remedies. Bacillin. 100 
and 30 also he has had, and Drosera 3 and 6 has helped 
him. This is the type of middle-aged Phthisis. 

Here is a boy of 20, a bad age, who had been affected 
probably for two and a half years, and has been under 
treatment for eight months. He had, when he came, 
disease, extensive disease at the right base and in 
the left upper lobe. Yellow thick sputum, cough < 
night and early morning ; appetite good but losing 
flesh. Tuberc. 15 occasional doses and Iodine 3 X t.d.s. 
gave him a good start, and on the whole he has main¬ 
tained it. He is gaining weight though very slowly, 
and his right chest has cleared up fairly well and the 
left upper lobe is better. He is now on Iodine 12 
with Bacillin 30 now and then, and these seem suiting 
him well. For his age he has done beter than I hoped. 
A sanatorium would probably have helped him materi¬ 
ally if it could have been combined with the remedies. 

Take now two less favourable cases : a woman of 
44 came with evidences of sub-acute and probably 
recent disease in both upper lobes. A good deal of 
pleurisy has been present in this case throughout, 
a sign which Dr. Rowse, who has had great experience 
in lung diseases, regards as very grave. I do not 
altogether agree with him, but certainly this case has 
done less well than I hoped. The physical signs are 
much better, but she still is liable to cough and pain. 
Lately she has developed one-sided headaches which 
recur frequently. Her lungs, I still think, ought to 
get well, but her general health is not satisfactory, and 
I feel that she should have done better, if I was right 
in taking the condition to be a recent one. Tuberc. 
30 and 15, Phos. 5 and 5* , Calc. Phos. 30 have been 
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her principal remedies. At the moment she is 
taking Laurocerasus. I have treated her for eighteen 
months, but she cannot come often, and I suspect 
would have done better had she been more closely 
watched. 

Here again is another acute case in a boy of 21, 
which illustrates well how difficult the disease is at that 
age. The right lung was affected throughout with acute 
recent disease, and the left lung showed signs of mischief 
of an earlier date. Tuberc. Iod. 3*, Bry. 30, Phos. 
12 and 5 X have so far had only occasional and tem¬ 
porary effect. He continues to lose weight and unless 
I can arrest the disease soon I think his chances are poor. 

And now finally let me give you a summary of some 
more fortunate cases. Phthisis is not very common in 
young children, but here is an undoubted case in a girl 
of 5, a definite infiltration of the right apex. She 
sweated readily ; took cold on the slightest provocation. 
Her feet were hot in bed at night. In spite of this 
last symptom she looked a Calcarea patient and 
Tuberc. 100, five doses, and Calc. Carb. 30 n.m.q. have 
cleared the case up entirely. 

And here are four from the dangerous age : 24 (three 
years duration), 22 (two years duration), 22 (fourteen 
months duration) and 16 (some months duration). 
The last was perhaps the most acute, and has been 
treated for five and a half months. I gave her Aviaire 
100 every other morning, thinking her too acute for 
Tuberc. K. Also Iod. 3*, Ars. Iod. 4 X , Calc. Carb. 30, 
Phos. 4 X . She is gaining weight and doing excellently. 
I believe Aviaire has been of real service here. 

Another acute case was the girl of 24, who had lost 
10 lbs. very rapidly before I saw her, and evidently 
had acute disease on the left side, supervening on old 
disease on the right. She was less acute than the last 
case, and I gave her two doses of Tuberc. 15 and one 
of Tuberc. 30 in the first week to try and rouse a sharp 
reaction. This was a failure: she lost i| lb. in the week. 
She then received Tuberc. 200 one dose and Phos. 4 X , 
and her following reports are : gained f lb., gained 
2\ lb., stationary, gained £ lb., gained 4 lbs., gained 
4 lbs., gained 4 lbs., finally, no sign of active disease 
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found on right side and left side entirely free. Every 
fortnight she has had one dose of Tuberc. 200 and 
Phos. 4 X t.d.s. the whole time. The girl of 22 has only 
had two months treatment. Hers is a severe case, but 
she has begun well on Tuberc. 15, Iodine and Phos. 
The other case of 22 is a man with very chronic disease 
on the right, and more recent on the left. After four 
and a half months he has done a great deal towards 
scarring on both sides and has gained 1 stone in weight. 
He has had Aviaire 100 frequently and Phos. 4*. 
Aviaire I generally use in more acute cases, and chose 
it here because I suspected acute disease was beginning 
in the left lung. It seems to have answered well. 
My last three cases are, first, that of a man of 41. Left 
sided moderate amount of disease, sweats easily, 
losing weight, cold feet and hands. He has gained 
weight and lost nearly all of his cough and shows now 
practically no physical signs of disease. Calc. Curb. 
12, 30 and 200, has been his main remedy, but Phos. 5* 
given originally from inability to lie on the left side, 
helped a good deal. 

A man of 35 came with frequent haemorrhage, 
haemoptysis off and on for six months. The right 
upper half and left apex were affected. Phos. 4 X , 
Aviaire 100, Bell. 30, have been his chief remedies, 
and the last has helped him most. He had the flushed 
face, dry mouth, short tickling cough, dry except when 
the blood came, which was bright red ; and Bell, has 
helped him more than any other remedy. I class him 
as an encouraging case, as I began his treatment with 
very little hope ; he has had four months treatment 
and is now gaining weight. 

The last case is that of a woman of 35. Recent 
disease at both apices and the middle of the right back. 
Also bronchitis every winter. Phos., Iod. and Tuberc. 
cleared up most of her trouble (she came in 1908), and 
gave her the best winter she had had for years ; indeed 
she never sought medical advice at all that winter, 
after three months of these remedies. In the spring of 
1909 she had a relapse which again cleared up well 
with Tubero. 15 and Phos. 3*. Last October she had 
influenza, but her lungs escaped, and I thought she 
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would be a thoroughly satisfactory case; but she 
caught cold in the beginning of this month, and there 
is trouble again at her right apex. She is again on 
Tuberc. ; this time with Sanguin. y, and I hope her 
last attack will clear up as satisfactorily as her former 
ones ; but she illustrates the way in which Tubercle 
will lie latent.* 

I want again to emphasise the fact that these cases 
all have to come backwards and forwards for treat¬ 
ment ; that the women have been able to do their house¬ 
work and the men, at least some work with hardly 
an exception; and apart from medical treatment 
remedial measures have been difficult to get and to con¬ 
tinue. Also these are all the cases I have had in the 
last three years, excluding one or two (I think two) 
which came in so advanced a stage that it was hopeless 
to attempt out-patient treatment. I have submitted 
to you, in the first group, seven cases ; in four the 
disease has been arrested, and the other three are much 
improved, with every chance of arrest of disease. In 
the second group there are fourteen cases. Of these 
two have had the disease arrested, seven are so im¬ 
proved that their chances are good, four are much 
improved but are unlikely ever to lose their disease, 
and only one must be called stationary and even of 
him I am not yet hopeless. 

I have kept you an unconscionable time, but before 
I close I want to give my indications for the few reme¬ 
dies I have mentioned. 

I give Tuberculin in some form if I think the process 
is tubercular ; Aviaire to acuter cases ; Tuberc. K. 
or Bacillin to more chronic ones. I think sub-acute 
cases will stand dilutions 15 and 30 better than 100 or 
200, and generally keep the latter for more chronic 
cases. Bovine Tubercle I seldom use now. Tuber¬ 
culin patients are generally constipated, but I own I 
don’t look as a rule for very fine indications for its use. 

Ars. Iod. generally I give 4*. Prostration, sweats, 
emaciation, chronic rather than acute conditions. The 
cough may be accompanied with profuse expectoration, 
but in my experience Ars. Iod. acts better when there 

* I have, since writing, $een this patient. She has done very well. 
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is less pus. Cough > out of doors, but patient wants 
warmth. Cough with much pus needs generally 
Stannum or Silicea. Silicea goes most excellently 
with, or after, Phosphorus. Use the lower potencies 
in cases of long standing. 

Phosphorus acts better in chest diseases I find in 
lower dilutions 4* or 5*. Any tendency to aphonia 
or huskiness of voice with pain in the larynx. <Out of 
doors < lying on left side. Cough dry, or with blood¬ 
stained sputum. Acute and sub-acute cases, with 
perspirations: especially for tuberculosis at the danger¬ 
ous age. 

Iodine acts better in lower dilutions 3* or 4*. Long¬ 
ing for fresh air. Ravenous appetite with diminishing 
weight. Otherwise actual physical condition much 
like that of Phosphorus. Acute and sub-acute con¬ 
ditions. Preferably for dark thin patients. The fair 
ones will do better with Calc. Carb. or Calc. Iod. if they 
are at all of the Calc, type, or if heat notably aggravates 
them Bromium may take the place of Iodine. 

Sanguinaria for the typical, hopeful, phthisical 
sufferer, with* red-flushed cheeks; generally rather 
profuse expectoration. Sub-acute condition. There 
are, of course, many other remedies: Crotalus, Lach- 
nanthes, Calcarea, Lycopodium, Laurocerasus, Hepar. 
Sulph., etc. In very chronic fibrotic conditions 
Graphites is worth a trial, but as most of these remedies 
have not been prominent in the cases I have detailed 
to you, I will not weary you with their indications, 
which are in any case familiar enough, but will content 
myself with thanking you for the patience with which 
you have heard me. 


Inhalations of oxygen are now being used on the Continent 
as a cure for whooping cough, and this new treatment for that 
common ailment of childhood is said to have proved very success¬ 
ful. It is reported that such inhalations not only relieve com¬ 
plications, but considerably allay the severity of the attacks. 
In this connection it is interesting to note that quite recently 
ozone (the activity of which depends on its power of evolving 
oxygen in a very active state) has been successfully used in the 
treatment of whooping cough at one of the large hospitals in Paris. 
—Daily Telegraph . 

11 
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CLINICAL CASES.* 

By Dr. T. G. Stonham. 

Baryta-mur. 

Richard M., aged 60, a cabinet-maker, came to me 
in November, 1908, suffering from emphysema and 
bronchitis, with accompanying dyspnoea and expec¬ 
toration. He had suffered in this way for the past 
three winters, being quite unable to work, and had 
attended as an out-patient at the London Homoeo¬ 
pathic Hospital. He got better and lost his cough 
in May or June each year, but became ill again as the 
•winter approached. On examination he was found 
to have pronounced emphysema ; there were rhonchi 
throughout the chest, and crepitations at the. bases. 
At the right base the breath sounds were also very 
deficient, and there wa£ dulness due to an oedematous 
condition. The apex beat of the heart was in the nipple 
•line and under the fifth rib. A double murmur, 
systolic and diastolic, was heard at the apex and over 
the lower part of the sternum at its left border. The 
heart sounds occurred in groups of two pairs, first an 
easily heard systolic and diastolic sound with which 
the murmurs occurred, and then a very faint systolic 
and diastolic sound, with which no murmur could be 
detected. The pulse at the wrist was 38, but the heart 
systoles were 76 to the minute, the second systole 
being too weak to give a pulse at the wrist. 

Cough was very troublesome, especially at night, 
and expectoration copious, white and frothy. There 
was great dyspnoea, so that he could hardly climb 
the stairs to my consulting-room. Through November, 
December and January he was treated with Digitalis i x ., 
Phos. 6 and Kali carb. 6 in turn with some improve¬ 
ment to the cough, but none to the circulation. On 
March 9th he was given Baryta-mur 3 x t.d.s. 

March 2 3rd .—He reported that breathing had been 
much less distressing, and that he had had better 
nights. There was less phlegm. Repeat. 

30 th .—Still better. The pulse at the wrist now 
80, the same as the heart systoles. 

* Read before the Cooper Club. 
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April 6th .—Pulse at wrist 72. Much better in every 
way. Repeat. 

May 28th .—He has been away at Bournemouth 
and has come back without any cough. Feels well, 
but is breathless on exertion, and the heart murmurs 
continue. The heart beats are, however, much 
stronger, and the pulse at the wrist normal and regular. 

This patient has chronic degenerative changes, 
which will prevent any complete recovery, but it illus¬ 
trates how much improvement can be effected by 
Barium in this class of cases. 

Enuresis. 

G. R., aged 4, was brought on June 10th, 1909, for 
enuresis. His mother said that he wet the bed every 
night, often more than once a night, and had done so 
continuously since babyhood, except that occasionally 
a week would pass without an accident. The child 
was somewhat delicate, but had no definite disease. 
He was dull and apathetic. Having recently read in 
the Lancet the cases of enuresis recorded by Dr. Leonard 
Williams, of the French Hospital, in which he had 
been very successful in treating this complaint with 
doses of 1 \ to 2\ grains of Thyroid extract daily, I decided 
to give it a trial, but in much smaller doses. He was 
given Thyroidin 3* 2 tabs. ter. die., and 2 drachms of 
Malt and Cod Liver Oil twice a day. 

June 17th (a week later).—No change. Repeat. 

June 24 th .—Enuresis has only occurred once since 
last visit. Repeat. 

July 8th .—Enuresis twice in fourteen days. The 
appetite is better and the patient is brighter and more 
lively. Repeat. 

February 24 th, 1910.—Has not wet the bed at all 
since last here, seven months ago, and has now come 
to be treated for a cough. 

March yd .—No return of enuresis. 

Arrested Muscular Development. 

E. C., aged 2\ years. 

The patient began to walk when ten months old, 
but he does not improve in walking, and still stumbles 
as when first learning. His legs often seem to give 
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way suddenly, and he cannot walk further than a 
short distance. He projects his shoulders forward 
while walking as though he would fall on his face. 
The left ankle is weak, and the left boot becomes 
trodden over. He had measles a month ago, but has 
walked no worse for that. He often wakes up in a 
fright and screams. On physical examination the 
muscles were not found to be wasted nor hypertrophied, 
but he got up from the floor like a child with pseudo- 
hypertrophic paralysis. Reflexes normal. Very ner¬ 
vous and easily frightened. The case seemed to be one 
of arrest in muscular development. 

May 30 th, 1907.— Phos. 6 mij t.d. 

June 6th, 1907.—Walks much the same. Urine 
offensive. Sleeps better, and is less nervous. Has 
passed blood in the stool once. Repeat. 

June 18 th .—Much better in every way, and walks 
much better. 

In a short time he walked as well as any child of his age. 

Apical Bronchitis. 

A. S., 11 years old, was brought on October 21st, 
1909, for a cough which he had had for a fortnight, 
and which was similar to a cough which he had had 
all the previous winter. Two years ago the patient 
was an inmate of the Temperance Hospital for keratitis, 
and he has since attended the City Road Eye Hospital 
for the same complaint. The eyes are quite well now. 
When seven years old he had “ fluid under the knee 
cap.” He has one peg-top shaped upper incisor. 
He sleeps well, but is restless in his sleep, and always 
feels poorly in the morning. The father is in good 
health, but many of his relatives are consumptive. 
The mother has always had good health. 

The parents have had six other children, and the 
following is their history :— 

First child was born dead. 

Second child, a girl, now fifteen years old, and in 
good health. 

Third child, the patient. 

f Fourth child, a girl, died six weeks old from mar¬ 
asmus. ••••.:. 
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Fifth child, a boy, seven years old and well. 

Sixth child, a boy, died five months old from con¬ 
sumptive bowels. 

Seventh child, a girl, now four years old and well. 

The family thus shows a curious alternation in 
health : the first, third, fourth and sixth having all 
been diseased; one born dead, two died, and the 
patient with symptoms of hereditary syphilis. The 
intermediate children, viz., the second, fifth and 
seventh are all alive and well. 

Physical examination showed crepitations and rales 
and rhonchi under both clavicles, the rest of the lungs 
being free. 

The case was one of apical bronchitis in. a patient 
the subject certainly of hereditary syphilis, and prob¬ 
ably also with phthisical taint. 

October 21st, 1909. —He was given Syphilinum 200 
one dose and Bryonia 3 mij ter die. 

November 4th .—Gough gone. Feels much better 
in general health, and is brighter. 

The Syphilinum 200 was repeated at fortnightly 
intervals for four doses, at the end of which time he 
was in normal health, and all physical signs have 
cleared away from the lungs. 

Formica Rufa. 

On October 15th, 1909, I received a letter from 
Mr. M., a clergyman in a village in the country, asking 
me to treat him for nasal polypi, for treatment of which 
he had been recommended to me by a patient of mine, 
with whom I had been successful. He told me he was 
nearly 71 years of age, and had for the last few years 
suffered much from head colds, and from polypi in 
the left side of the nose. He had had them removed 
two or three times, and the last operation had been 
so distressing to him, and had made him so weak that 
he did not think he could bear another, though the 
polypus was growing again, and quite obstructing the 
left nostril. He was also deaf in the left ear, a con¬ 
dition for which he had consulted a specialist in London, 
who told him that nothing could be done to cure it. 
He was in a debilitated condition, and with his stopped 
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up nose and weak voice could hardly get through the 
services in his church. 

October 15 th. —I sent him For mica Rufa 2x, mv, ter die. 
and Calc. iod. 200 pil iij o.n. 

November 20th .—He wrote to tell me that the polypus 
had not grown any bigger ; that in fact he thought 
the nose did not feel quite so stopped up, and there 
was less discharge from it. Repeat. 

December 21 st. —Wrote to say he was sure now his 
nose was much better, and he could begin to breathe 
through the left side. Discharge had ceased. Repeat. 

January 12th .—Heard from his wife that he had 
caught a bad cold which had made him worse, but he 
had got better again, and was now better than he had 
been for a long time. Repeat Formica Rufa 2* mv, t.d.s. 
omit the Calc. iod. 

February gth. —Writes “ I finished the medicine 
•yesterday. It is wonderful considering the damp 
weather that we have had since June last that I am 
so well. There is a little difference in my two nostrils ; 
the left is still the uncertain one, but it is quite clear 
except when I have a cold, or when it is unusually 
damp. My general health is also better ; my throat, 
relaxed uvula, loss of voice are better, so that I can 
take the services in comfort. The deafness in my left 
ear remains the same.” Repeat Formica Rufa 2 1 
mv, t.d.s. 

To all appearance the polypi in this case are nearly 
cured, and if he continues with the medicine, I have 
no doubt they will never return. I say so because of 
my experience with another case, the progress of which 
I have from time to time reported to the Cooper Club, 
and which I will again relate briefly. It was the case 
of a middle-aged man, who, following an attack of 
influenza two years ago, became the subject of asth¬ 
matic attacks associated with polypi growing in each 
side of the nose. It was considered that the asthma 
was caused by the presence of the polypi, and their 
removal would be beneficial. They were removed 
again and again. I think he had nearly a dozen opera¬ 
tions altogether, sometimes several being removed 
at one sitting. He lost a great deal of blood, and the 
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asthma was in no wise benefitted. He spent some, 
weeks of the winter of 1907-1908 in Algeria, and was 
better for a time while there, but had a bad attack 
in the Mediterranean, and came home no better, 
and underwent another operation for removal of polypi. 
He first consulted me on June 17th, 1908. I found 
his nose blocked with polypi, his breathing short, 
and pulse quick, no. Physical signs showed the 
lungs emphysematous, and with crepitations over the 
bases, and rhonchi of whistling character over the rest 
of the lung. The heart dilated, and pulse quick and 
weak. The least exertion made him breathless, 
and there was an irritating cough with copious ropy 
expectoration. The cough and asthmatic breathing 
were worse at night, and he was obliged to go to sleep 
in a sitting posture, as otherwise the cough would 
allow him to get no rest. He had had so many opera¬ 
tions for the polypi without any relief that he was 
anxious to know whether medicinal treatment alone 
could do any good. Fortunately, a short time before 
Dr. Cooper had mentioned at the Cooper Club a case 
of nasal polypi that had been benefited by Formica 
Rufa. I decided to give it a trial, and prescribed 
Formica Rufa 2* mv, night and morning. The, 
progress of the case was tedious, extending over the 
remainder of 1908 and all 1909, but it was shortly as 
follows:—The polypi ceased to increase at once, 
and soon became smaller, and the discharge from the 
nose lessened. The asthma and bronchitis for some 
months were but little improved. He continued to 
take Formica Rufa 2* night and morning all the 
time, but many other medicines were given concur¬ 
rently, such as Kali bichrom., Antim. tart. Phosphorus, 
Calcarea carb., and others. By the spring of 1909 
the nose was quite, clear on both sides, and no polypi 
could be seen on examination with the speculum. 
The breathing was also considerably better, and the 
expectoration much less. During the summer he 
improved greatly, and could go about his work as a 
market .gardener, and walk several miles with ease. 
He practically lost his cough. But in August he got 
wet and caught a severe cold which lit up his old bron- 
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chitis and asthma, and for a few weeks he was very ill- 
The nose, however, remained well, except for catarrh ; 
there was no return of polypi; sense of smell returned. 
He recovered from this attack, and has since been 
in good health. Physical examination showed a 
much improved condition of heart and lungs. The 
pulse was only a little above normal rate, and the 
crepitations had cleared away from the bases of the 
lungs ; the expiratory phase of respiration was much 
less prolonged. I have not seen him for some weeks 
now, so do not know whether he is still taking the 
Formica Rufa. It was on the recommendation of 
this patient that the first related case consulted me. 

There can be no doubt that Formica Rufa has a; 
powerful deterrent influence on the formation of 
polypi, and is a valuable addition to our armamen¬ 
tarium in dealing with that troublesome affection. 

# 

Coincidences. 

On December 18th, 1907, I called to see Mrs. B., 
a lady aged 60, whom I had been attending for twelve 
months for a uterine affection. She had sent for me 
exactly a year before, on December 18th, 1906, on 
account of profuse menorrhagia, and an examination 
had shown the presence of a uterine tumour. I sent 
her to see Dr. Neatby, who diagnosed a sarcomatous 
tumour, and on account of her bad state of health con¬ 
sidered any operation inadvisable. She did wonderfully 
well during the following year up till November, with 
only occasional doses of Carcinosin 100. Menorrhagia 
practically ceased and she was able to get about her 
house and attend to her ordinary duties with comfort. 
Haemorrhage commenced again in November and con¬ 
tinued intermittently in December, but when I saw 
her on December 18th, though she was manifestly 
going down hill, there were no symptoms of any urgency, 
and the patient was dressed and sitting up down¬ 
stairs. I found her, however, in very low spirits, 
much more so than her condition warranted. After 
some conversation, I discovered the cause of her 
depression. She said 0 Do you remember that it is 
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exactly a year ago to-day that you told me I had a 
tumour?” I had not remembered the exact date. 
" Yes,” she said solemnly, “ and to-day is the 18th 
December again. It is a fatal day in our family.” 
I told her to cheer up, for I saw no likelihood of her 
dying that day, as she did not appear to be any worse. 
But I felt sufficiently curious to ask her what fatal 
events had occurred in her family on December 18th. 
She replied “ It is our fatal day, all our people die on 
the eighteenth of December.” I elicited from her 
the following extraordinary story, which I wrote down 
at the time. Her mother’s father and mother, i.e., 
her grandparents on her mother’s side, both died on 
December 18th. Her own father and mother both 
died on December 18th, the mother from obstruction 
of the bowels. She has had five sisters, and four of 
them died on December 18th, one from haemorrhage 
from the lungs, quite suddenly; she had only had a 
chronic cold, which was thought to be a stomach cough : 
one died from phthisis, which was a sequel to small 
pox : one died from abscess of the brain, which was a 
sequel to ear disease : and one died from cancer of the 
liver : and the date of the death of all of them was 
December 18 th. 

The last of the five sisters died twenty years ago. 
“Twenty years ago to-day she came to see me. She 
seemed quite well, but we knew she had a weak heart. 
She came in the morning and stayed all day. She 
upset me very much. She kept saying * I wonder 
which of us two it is who has to go to-day; You 
remember what day it is and how all the rest except 
us two have died on this day. I wonder which of us 
two it is to be.’ I can assure you,” said my patient, 
“ I was never more glad of anything in my life than 
when that day was over and nothing had happened. 
My sister went away late in the evening. She died 
suddenly from heart failure three days afterwards, 
on December 21st. That is twenty years ago and I 
am the only one left, but you cannot be surprised now 
I have told you our history, that I feel a bit down to¬ 
day,, especially as my tumour has been getting worse 
lately.” 
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My patient lived till the following April, so failed 
to keep up the reputation of the family. 

The fact that eight persons in one family, extending 
over three generations, should all die on the same date, 
is sufficiently remarkable to put on record, and to bring 
before the Club, though it is difficult to see what medical 
lesson can be learned from it. 


Vaccination by the Mouth. —H. Vallee presents to the 
A nnales de VInstitut Pasteur , Paris, the conclusions of six years' 
experiments at the veterinary college at Alfort. About 700 cows 
and calves were experimented on with a view to immunisation 
against tuberculosis. Inoculation with dead bacilli did not 
produce good results, but ingestion of the living culture, “ vaccina¬ 
tion by the mouth, 0 as he terms it, seemed to show the best results, 
and the younger the animal the better the result; this method 
permitted the young cattle to resist, for a year, close contact with 
other cattle with open lutig* tuberculosis lesions ; even after 
two years of this intimate intercourse with infected animals, 
they presented only insignificant or hidden lesions. This is, at 
least, an approach towards the “ homoeopathic vaccination ” 
prevalent in many parts of the United States, notably in Iowa, 
where it has been sanctioned by the Supreme Court, that has 
proved so satisfactory to patient and doctor—satisfactory to all 
save a few radical health officers, who cling to the old and some¬ 
times dangerous method .—North American. 

A New Experience in Sunburn. —Professors Flemming and 
Steyrer, two distinguished medical scientists of the University 
of Berlin, have made an extraordinary balloon trip with the object 
of taking observations at extreme altitudes. They rose to the 
enormous height of five miles, and had to breathe oxygen in order 
to keep alive. Although they found no bacteria at that great 
height, they noted that the growth and vitality of those they 
brought with them suffered no check. Wounds were found to 
heal more quickly, but all the animals taken with them for 
observation died. Radio-activity, due to radium and thorium, 
showed itself strongly. The cold was intense, yet the sun’s 
rays were scorching and blistering, falling as they did unchecked 
by dust or cloud on the occupants of the balloon. At a height 
of three miles, Professor Steyrer inhaled nitrogen, which had 
been found harmless on the earth below, but he turned blue and 
fainted. The action" of the sunlight produced a dermatitis of the 
kind familiar to glacier climbers and sporting balloonists, but of a 
far more severe nature—the face became enormously swollen, and. 
the skin desquamated twice before recovery. In any future 
voyage at similar altitude it would be extremely interesting to 
attempt, by the use of varying marks, to ascertain the precise 
nature of the rays that set up the dermatitis .—Medical Press . 
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DURATION OF ACTION AND ANTIDOTES 
OF THE PRINCIPAL REMEDIES. 

Dr. F. H. Lutze.* 

{Continued from page 121.) 


Nux mosch. Acts six to eight days. 

Antidotes : gels., lauro., nux v. 

Nux mosch. antidotes: ars., rhodo., lauro., in¬ 
halations of mercury, lead colic. 

Suits mostly women and children and the aged. 

Nux vom. Acts ten to twelve days. 

Antidotes : aeon., camph., cham., coccul., coff., puls., 
wine, alcohol. 

Nux vom. antidotes: abuse of aromatics, drastics, 
hot medicines, narcotics, bad effects of coffee and 
alcoholic drinks. 

Complementary : sulph. 

Inimical: zinc. 

Suitable for thin, irritable, choleric persons with 
dark hair, who make great mental exertions 
or lead a sedentary life. 

Debauchees, who are irritable and thin. 

Oleander. Acts three to four weeks. 

Antidote : camph. 

Opium. Acts only a few hours. 

Antidotes : strong coffee, bell., ipec., nux v., vinum, 
vanil. arom. 

Opium antidotes : bell., dig., lach., mere., nux v., 
strych., plumb., stram., tart. emet. 

Especially suitable for children and old persons. 
Frequently suited to persons addicted to liquors. 

Paris quad. Acts two to four days. 

Antidotes : camph., coff. 

Petroleum. . Acts forty to fifty days. 

Antidote: nux vom. 

Petrol, antidotes: lead poisoning. 

Phosphorous. Acts over forty days. 

Antidotes : nux v., coff., terebinth., camph., vinum. 

* See Correspondence. 
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Phos. antidotes : tereb., rhus ven. 

Complementary: cepa, ars. 

Inimical: causticum. 

Tall slender women, disposed to stoop. Nervous, 
weak ; grows too rapidly. 

Phosphoric acid. Acts over forty days. 

Antidotes : camph., coff. 

Bad effects from growing too rapidly; as if beaten 
in back and limbs. 

Phytolacca. 

Antidotes : milk and salt; ignat., sulph., opium. 

Platina. Acts five to six weeks. 

Antidotes : puls., sp. aeth. nit. 

Platina antidotes : bad effects of lead. 

Especially suited to women with dark hair, rigid 
fibre. 

Plumbum. Acts three to four weeks. 

Antidotes : alumen, alum., opium, petrol., nux v., 
platina, ant. crud., coccul., zinc. 

(Alcohol may be used as a preventive.) 

PODOPHYL. PELT. 

Antidotes : lactic acid, nux vom. 

Complementary: salt. 

Bilious temperament, especially after mercurialis- 
ation. 

Psorinum. 

Antidote : coff. 

Scrofulous ; nervous, restless, easily startled. 

Psoric constitutions ; especially when other reme¬ 
dies fail to improve permanently. Lack of reac¬ 
tion after severe disease. 

Pale, sickly, delicate children. 

Pulsatilla. Acts eight to fourteen days. 

Antidotes: cham., coff., ignat., nux vom. 

Puls, antidotes: chin., ferr., sulph., sulph. ac., 
vapor of mercury or copper, coff., cham., bell., 
colch., lycopod., platin., stram., sabad., ant. tart. 

Complementary to puls., lycop., sulph, ac. 

Sandy hair, blue eyes, pale face, inclined to grief 
and subm'ssiveness; easily moved to tears or 
• laughter. Often indicated* with women and 
children. 


ty Google 


Original from 

UNIVERSITY OF CALIFORNIA 



Hom^athiCg Worid.j DURATION OF ACTION OF REMEDIES. 173 


Ranunculus .bulb. Acts four to six weeks. 
Antidotes : bry., camph., puls., rhus. 

Inimicals : alcohol, sp. aeth. nit. staph., sul., vinegar, 
wine. 

Ranunculus scel. Acts five to six weeks. 

Antidote : camph. 

Rheum. Acts two to three days. 

Antidotes : camph., cham., coloc., mere., nux v., 
puls. 

Complementary : mag. carb. 

Rhododendron. Acts five to six weeks. 

Antidotes: bry., clem., rhus., camph. 

Rhus tox. Acts three to six weeks. 

Antidotes : bell., bry., camph., coff., crot. tig., sulph. 
Rhus antidotes : bry., ranunc., rhodo., tart. emet. 
Complementary: bry. 

Inimical: apis. 

Ruta. Acts eight to fourteen days. 

Antidote : camph. 

Ruta antidotes : mere. 

Sabadilla. Acts three to four weeks. 

Antidotes : camph., puls. 

Children : old people. Light hair, muscles lax. 
Sabina. Acts three to four weeks. 

Antidote : puls. 

Chronic ailments of women ; arthritic pains, ten¬ 
dency to miscarriage. 

Sambucus. Acts three to four hours. 

Antidotes: ars., camph. 

Samb. antidotes : ars. 

Scrofulous children ; people formerly fat and robust 
become emaciated. 

After violent emotions, grief, anxiety, or excess in 
sexual indulgence. 

Sanguinaria. 

It antidotes rhus radicans. 

Sarsaparilla. Acts over five weeks. 

Antidotes: bell., mere. 

Vinegar appears at first to increase the effects of 
sarsap. 

(To be continued.) 
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SOCIETY MEETING. 

BRITISH HOMOEOPATHIC SOCIETY. 

The Sixth Meeting of the session was held at the 
London Homoeopathic Hospital on Thursday, March 
3rd, 1910, at 8 p.m., Dr. Stonham, the Vice-President, 
being in the chair. 

William Robertson, L.R.C.P. & S. Ed., L.F.P. & S. 
Glas., of Streatham Common, proposed for Member¬ 
ship at the last Meeting, was unanimously elected 
a member of the Society. 

Under the direction of the Section of Medicine and 
Pathology, a clinical demonstration of medical cases 
was given after the transaction of routine business. 
Cases were shown by :— 

Dr. Blackley .. Tubercular cervical adenitis. 

,, .. Plumbism. 

Dr. Goldsbrough .. Neurasthenia with bladder sym- 
,, Lymphadenoma. [ptoms. 

Dr. Roberson Day.. Infantile scurvy. 

,, .. Chronic Bright’s disease. 

Dr. Deane .. Two cases of enuresis. 

Dr. Epps .. Angioneurotic oedema. 

Dr. McCulloch 
Dr. Margaret Tyler . 

Dr. Miller Neat by .. “ Morbus innominatus.”— 

A case for diagnosis. 

Nurses as Dispensers.—N urses are always dealing in some 
form or another with the administration of medicines, and there¬ 
fore it is natural that they should desire to possess the legal 
qualification to dispense them, and so become, in a higher degree 
than formerly, handmaids of the doctor. The combined work, the 
Nursing Mirror points out, is not so heavy, is more varied, gives a 
feeling of greater independency, and is a step upward in the dignity 
and status of the nursing profession. Occasionally nurses take 
up dispensing because they have found the work of nursing too 
hard, the strain, notably that of night duty, after some years 
having told on their nerves. In every profession there is always 
a certain percentage whose health breaks down, and when this 
-happens the darkness of the future is felt. To those who fall by 
the way in the nursing world, dispensing as a profession alone, 
or in conjunction with a little nursing, has proved a veritable 
boon.— Daily Telegraph, , 
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HOSPITALS AND INSTITUTIONS. 


SOUTHPORT. 

For the news of the opening of the new Hospital 
at Southport we must refer our readers to the leading 
article of this issue. 


PLYMOUTH. 

The annual meeting of the Devon and Cornwall 
Homoeopathic Hospital was held last month. The 
alteration and extension of the premises is the feature 
of the year, and the new building rightly claims to 
be a model hospital, one of the best for its size in 
England. There is urgent need to raise the £3,350 
remaining to be paid and there is a chance now for 
' enthusiastic homoeopathists to earn gratitude and 
fame by clearing off this debt. 

The accounts for the year showed a small deficit, 
less, however, than that of last year. In view, however, 
of increased work to be done, provision must be made 
for larger expenditure and more subscriptions are 
urgently needed. It was announced that Dr. Newbury,, 
who has borne his share of the burden of the work so 
ably, is leaving Plymouth for Bristol. His successor 
is Dr. A. McCandlish, well known to our readers as 
a Honyman-Gillespie scholar, and contributor to our 
columns. We wish him all success. His field of 
labour is an ample one, but we are sure that he will 
be found more than equal to his task. 


FOLKESTONE. 

We have received the annual report of the Folkestone 
Dispensary. We rejoice to see that the Institution 
is paying its way and free of debt ; 728 cases attended 
the Dispensary during the year, and 48 were seen 
at their homes. There was no death, and the vast 
majority were cured or much relieved; 31 cases were 
treated in the Dental Department, which is an admira¬ 
ble feature of this Dispensary, as of some others. 
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CROYDON. 

Croydon’s annual report shows a steady increase 
of work. The Dispensary attendances have gone 
up 20 per cent., the home visits 25 per cent. The 
advent of Dr. P. Purdom to Sutton has enabled a 
special surgical branch to be inaugurated, and it only 
remains now for Croydon to enlarge its Dispensary 
into a Hospital, a proposal which we are glad to see 
was mooted at the Annual Meeting. The financial 
position is excellent. 

At the Annual Meeting Dr. Johnstone repeated his 
lecture delivered at Chalmers House on “ The Life 
of Hahnemann.” 


BOURNEMOUTH. 

The Annual Meeting of the Hahnemann Con¬ 
valescent Home was held last month; 193 patients 
have been admitted during the year, coming from all 
over the kingdom, and 1,494 patients have been treated 
at the Dispensaries and the Cottage Home. Dr. 
Beale’s department for throat, ear and nose has proved 
a great success. Financially there is a deficit, mainly 
due to outlay on buildings and repairs, which have 
left the structures in a very satisfactory condition. 
So excellent an institution has great claims on Homoeo- 
pathists, and we trust the present need will call forth 
a generous response. 


Schools for Defective Children.— A newschool for defective 
children, built and. equipped by the London County Council, 
to be known as “ The Cloudesley,” and situate in Dowrey Street, 
Islington, was opened on Thursday by Lady St. Helier. Mr. W. H. 
Key (Chairman of the Buildings Sub-Committee of the Education 
Committee) presided. Lady St. Helier, in declaring the school 
open, said that one of the most wonderful works in the great 
movements of education was the recognition of the special claim 
of mentally and physically defective children. No one who 
reviewed education in London during the last fifty years could fail 
to realise that the work had been the greatest blessing to the 
community, and she hoped that much more would be done in 
this direction. Up to 1892 only four such schools had been pro¬ 
vided, but to-day there were 117. . 
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BRITISH HOMOEOPATHIC ASSOCIATION 
(INCORPORATED.) 


Through the courtesy of the proprietors of the 
Homoeopathic World, arrangements have been made 
for sending to every subscriber to the General Fund 
of the Association of ios. 6d. and upwards (who is 
not already a subscriber to the World) during the 
continuance of his or her subscription, and to every 
donor of £i and upwards to the General Fund of the 
Association, for a year after the date of the respective 
donations, the current issue of the World free, con¬ 
taining from month to month a report of the work of 
the British Homoeopathic Association (Incorporated). 


SUBSCRIPTIONS AND DONATIONS RECEIVED 
FROM FEBRUARY 15TH to MARCH 15TH, 

1910. 

General Fund. 

Subscriptions. Donations. 



£ s- d- 

£ 

s. 

d. 

C. T. Knox Shaw, Esq., M.R.C.S. 

II 

O 




Ralph Callard, Esq., J.P. 

II 

O 




E. Ford Duncanson, Esq. 

2 2 

O 




Compton Burnett Fund. 





Miss Cook .. 

. . 


1 

I 

0 

Mrs. Whinyates 

. 


3 

3 

0 

Ladies’ 

Branch. 





Miss Ford Barclay 

10 

O 




Mrs. Waller Lewis 

3 3 

O 




Miss Minchin 

IO 

6 




Mrs. Kennedy 

II 

0 




Mrs. Clarke 

2 2 

0 




Lady Perks 

II 

0 




Mrs. White 

. . 2 2 

0 




Mrs. Rudhall .. .. ... 

II 

0 




Mrs. Arnold Herbert .. 

II 

0 




A. E. K. 



5 

0 

0 

Mrs. Kelly 




10 

0 

J. Howard, Esq. 



1 

1 

0 

Miss Bourne. .. 

. . 


5 

0 

0 

Ladies’ Northern Branch. 





W. H. Fish, Esq , J.P. 

. . 


1 

1 

0 

Dr. Cronin Lowe .. .. 

II 

0 
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COUNCIL AND OTHER MEETINGS. 

A Special Meeting of the Executive Committee was 
held at Chalmers House on Wednesday, February 
23rd, and the usual Meeting of that Committee on 
Wednesday, March 9th. 


The National Homoeopathic Fund. 



Subscriptions. 

Donations . 

Dr. Purdom 




2 

0 

0 

Dr. Munster 




1 

0 

0 

Dr. Roche 




10 

0 

0 

Josiah Beddow, Esq. 

25 

O 

0 




Mrs. Oliver 

3 

3 

0 




C. T. Knox Shaw, Esq., M.R.C.S. 

1 

1 

0 




Per Dr. Sandberg, E. G. Coles, Esq. . . 




50 

0 

0 

Per Dr. Eaton— 







Miss Allan 




2 

2 

o 

Alfred Althusen, Esq. 




1 

1 

0 

J. W. Edmundson, Esq. 




2 

2 

0 

Mrs. Marshall 




1 

0 

0 

T. Nicholson, Esq. 





10 

6 

A. A. R. 




1 

0 

0 

Sir William H. Stephenson, J.P., 

D.C.L. 



5 

S 

0 

Mrs. Spence Watson 





10 

0 

Thomas Purvis, Esq. 




1 

1 

0 

Per Dr. Cronin, Mrs. Viney 




5 

0 

0 

Per Dr. W. Ross, a patient 




4 

4 

0 

Per Dr. Rowland Wilde 




8 

0 

0 

Per Dr. J. Wingfield 




65 

18 

0 


LADIES’ BRANCH. 

Kenley Street Dispensary. 

The progress of the Kenley Street Dispensary 
continues to be most satisfactory. The attendances 
for February were 249, making a total of 1,790 in the 
year's working. 

Patients’ payments for February, £1 16s. 2d. 

The Ladies’ Committee met on March 15th. 


PUBLIC LECTURES AT CHALMERS HOUSE. 

On Wednesday evening, March 9th, the last 
lecture of the series was given by Dr. Murray 
Moore, M.D., M.R.C.S., F.R.G.S., the subject being 
the poisonous and healing properties of the tropical 
plants, Rhus Toxicodendron and Rhus Radicans. 
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He showed these plants to be remarkable examples 
of the homoeopathic principle, both having a tendency 
to produce eczema, and both being valuable remedies 
for this disease. 

By way of introduction, the lecturer jeferred to the 
harmful effects on some people of certain ordinary 
English plants, such as the rose, violet, lily of the 
valley and hyacinth, especially at flowering time. 

Hyacinths, growing in a large mass, even affect 
gardeners at this season, until they have become 
accustomed to the scent ; and a man in perfectly good 
health has been known to faint away while packing 
hyacinth plants for market. 

The Primula Obconica he stated to be a source of 
real danger, it having a tendency, like Rhus, to produce 
severe eczema. The small hairs on the stem are said 
to be directly poisonous. 

Dr. Murray Moore quoted the case of a gardener 
who came to him suffering severely from eczema. 
After investigation, he had no doubt that the man’s 
illness was caused by contact with the Primula Obconica. 
He treated him with various homoeopathic remedies, 
Rhus Radicans among them, with the result that the 
man made a rapid and complete recovery. 

A tincture of this primula was made and has been, 
found extremely effective in curing eczema of a nature 
similar to that caused by the plant itself. 

Rhus Toxicodendron grows very luxuriantly in 
California, and it was here that Dr. Murray Moore 
saw so much of its practical effects. The local name 
for the Californian variety is Poison Oak. It has a 
white flower not unlike that of our common nettle, 
and the fruit consists of small white berries. 

Rhus Radicans is a climbing plant, attaching itself 
to trunks of trees. Hence it is often called Poison Ivy. 
It so closely resembles the common Virginia creeper 
that it is sometimes imported in mistake for it. 

The valuable qualities of Rhus in curing skin diseases 
were discovered early in the nineteenth century. 
Hahnemann examined it thoroughly, and, after various 
provings, found that some 1,500 symptoms could be 
produced by Rhus Toxicodendron and Rhus Radicans. 
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When visiting California, Dr. Murray Moore had 
ample opportunity of observing both the poisonous 
and curative effects of Rhus Toxicodendron. 

He would often see people laid up for two or three 
weeks with severe attacks of eczema or some other 
form of skin disease, caused by a day’s picnic in the 
woods where the plant grew. * Some people could not 
even live anywhere in its neighbourhood without, from 
time to time, being affected by it. 

tte treated several cases himself, completely success¬ 
fully, with preparations of Rhus, and in 1877 brought 
home statements of his provings of the drug. 

Rhus Toxicodendron and Rhus Radicans, as homoeo¬ 
pathic remedies, have been in use for nearly a century, 
and either one or other, and in some cases, both of 
them, have been found invaluable in other diseases 
besides eczema. 

Among these are : erysipelas, herpes, certain forms 
of ophthalmia, scarlet fever sore throat, the sore throat 
of influenza, typhoid fever (in the second stage), 
typhus and yellow fever; also rheumatism and 
neuralgia, and even certain forms of paralysis. 

Dr. Murray Moore, concluded by congratulating the 
Association on its Incorporation, and on its success in 
harmoniously blending the professional and lay ad¬ 
herents of homoeopathy, and expressed the hope that 
the centenary of the Hahnemann Organon might be 
celebrated by a strong co-operation of these two 
elements. 

A. J. Pearce, Esq., in moving a vote of thanks to the 
lecturer, said that he himself had seen many cases of 
eczema, which had been considered hopeless, cured by 
Rhus Toxicodendron; he had also known of its being 
used successfully for lumbago. 

He expressed his regret that this was the last public 
lecture of the series, and his opinion that it would be 
a wise policy on the part of the Association to give 
another series of lectures on Homoeopathy, its History 
and Developments, later on. He feared that homoeo¬ 
paths were rather standing still, and had not the fight¬ 
ing force displayed in earlier days, when Dr. J ohn fepps 
and Dr. Sharp did so much active work. He urged 
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very strongly the need for more popular public 
lectures. 

A hearty vote of thanks was then accorded to 
Dr. Murray Moore. 

In replying, Dr. Murray Moore explained some of 
the obstacles placed in their way by professional 
etiquette, of bringing their cause before the public as 
vigorously as they would like. He also expressed his 
readiness to come at any time and lecture for the 
Association on any one of the subjects suggested by 
Mr. Pearce. 

He afterwards showed the audience coloured drawings 
of some of -the plants mentioned in his lecture. 


REVIEWS. 


DES VRAIS CARACTERES DE LA 
THERAPEUTIQUE EXPERIMENTALE. 

Reponse a M. le Dr. Pierre Jousset par Le Dr. 

Jules Gallavardin de Lyon. (A. Maloine, 25, 27, Rue 
/ 

del’Ecole de Medecine, Paris. 1910.) 

By Dr. A. Pullar. 

As the interpretation of the teaching of Hahnemann 
is apt to vary in some details according to the stand¬ 
point of each practitioner, it is perhaps inevitable 
that divergent views should prevail concerning the 
relative importance of exact diagnosis and symptoma¬ 
tology in prescribing. This is the subject discussed 
by Dr. Gallavardin in the present essay, which is a 
reply to the discourse of Dr. P. Jousset. In approach¬ 
ing the question from the point of view of therapeutics, 
the author ably defends the selection of remedial agents 
on symptomatic indications, albeit that he gives due 
weight to pathological data in their right place. The 
subject is constantly recurring in homoeopathic litera¬ 
ture,, and it would appear difficult to arrive at general 
unanimity on the points at issue. Hence the different 
phases of therapeutics presented as homoeopathy, and 
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Homoeopathic World. 
April i, 1910. 


the confusion of this supreme art in the minds of out¬ 
siders with mere eclecticism. The science of homoeo¬ 
pathy is lucidly defined by Dr. Gallavardin, as it has 
been by many other exponents ; and its successful 
practice is abundantly illustrated throughout his 
brochure. But to those who base their medicinal art 
—such as it is—upon pathological theory alone, such 
an exposition will probably not appeal, because they 
have never apprehended the true fulfilment of the law 
of similars as taught by Hahnemann. In his day 
exact knowledge of morbid conditions was naturally 
more limited than at the present time; and yet 
his law of selection has not had to be modified with 
regard to the leading indications, although Dr. J ousset 
takes an opposite view. It seems a matter for regret 
that misapprehension of the teaching of Hahnemann 
should emanate from one of his own followers, but 
this is part of the irony of fate that has been conspicuous 
throughout the history of homoeopathy. Whatever 
may be the weak points in the armour of the new 
therapeutics, these might safely be left to our friend 
the enemy to discover. But evidently this is not the 
opinion of Dr. J ousset who, in his zeal for “ scientific 
therapeutics,” has apparently failed to recognise the 
enduring value of what Hahnemann really taught. 
The true relation between diagnosis and therapeutics 
is clearly set forth by Dr. Gallavardin in this reply to 
the criticisms of his colleague. 


CONTRIBUTION POUR SERVIR A 
L’HISTOIRE DE L’HOPITAL HOMCEOPATHIQUE 
ST. LUC DE LYON. 

Par Le Dr. Jules Gallavardin. 

This brochure mainly consists of letters relating to 
the administration of the Homoeopathic Hospital at 
Lyons, and it unfortunately serves to illustrate once 
more that want of solidarity in our own ranks, which 
has tended so much to retard the progress of the most 
beneficent reform ever instituted in the practice of 
medicine. The future of homoeopathy in every country 
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will depend upon united effort to advance the cause 
on the part of lay as well as medical adherents, minor 
differences being sunk in the general recognition of the 
fact that “ a house divided against itself cannot 
stand.” 


NOTIFICATION. 


% * Under this heading we shall be happy to insert notices of appointments, changes of 
address, etc., and holiday arrangements. 

Dr. Alex. McCandlish. 

Dr. Alex. McCandlish has commenced practice at 2, North 
Devon Place , North Hill , Plymouth. 

Dr. Newbery. 

Dr. Newbery has left Plymouth and is commencing practice 
at 107, Redlands Road , Bristol. 


OBITUARY. 


MRS. R. E. DUGDEON. 

Our readers will learn with great regret that the 
widow of our late colleague, Dr. Dudgeon, passed away 
on Monday, March 14th, at her residence in Putney. 
The end was quite sudden, from apoplexy, the deceased 
lady having had two previous seizures. For many 
years past Mrs. Dudgeon’s hospitable house has been 
a centre round which there have gathered votaries of 
our cult from all quarters of the globe. Those who were 
privileged to take part in the gatherings will have a 
happy recollection of the warm-heartedness of the 
hostess on those occasions. So well did Mrs. Dugdeon 
second the intentions of the Grand Old Man of British 
Homoeopathy, that for many years she may be 
considered to have been its unofficial, hostess. And her 
interest in homoeopathy itself was scarcely less known 
than that of her husband, whose stay she was in all 
the labours he performed, and all the battles he waged 
for the cause of medical progress. 

To the surviving sons and daughters of the deceased 
lady we offer the sincere condolences of The )Homoeo¬ 
pathic World and its readers, and we doubt not these 
will be echoed wherever homoeopathy is practised. 
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OBITUARY. 


Homoeopathic World. 
April 1, 1910. 


CORRESPONDENCE. 

DR. LUTZE’S ARTICLE. 

[To the Editor of the “ Homoeopathic World.”] 

Sir, —In the February number of The Homoeopathic 
World I am given credit for the article on the duration 
of action of our remedies, when as a matter of fact 
the credit is due to Dr. F. H. Lutze, of Brooklyn, 
who in 1890 compiled the facts regarding the various 
remedies and published the result in the now defunct 
Homoeopathic Physician, of Philadelphia. In my 
capacity as reviewer for the North-American Journal 
of Homoeopathy, I selected the article in question, and 
in its publication Dr. Lutze’s name was inadvertently 
omitted. Will you kindly make the correction in the 
forthcoming number of The Homoeopathic World. 

Fraternally yours, 

New York, Rudolph F. Rabe. 

February 16 th, 1910. 

SOLIDARITY. 

[To the Editor of the “ Homoeopathic World.” 

Sir, —I have read with much interest your article 
on “ Solidarity ” in this month’s Homoeopathic World, 
and the same note is also struck by Dr. Reginald Jones 
in his letter in the same number. Being as we are, 
such a small body in this country, cohesion is all the 
more necessary in that account. We know very 
well that homoeopathy is the best method of treatment 
for the patient. Are we then doing the best for 
our patients if we purposely allow them to drift into 
allopathic hands ? In connection with this subject 
I would again advise the use of our Homoeopathic 
Directory, which is a veritable bond of union amongst 
us, not only in this country, but also abroad. And as 
everyone travels so much at the present time, it is 
essential to know where homoeopathy can be found in 
foreign cities as well as at home. 

This Directory tends towards Solidarity, and there 
is still need to enforce this teaching as there was in 


Digitized by Goggle 


Original from 

UNIVERSITY OF CALIFORNIA 



Hom «oi>athte World. J CORRESPONDENCE. 


185 


the days of Rome,—the single rod is easily broken, 
but the bundle will resist anything. I hope some 
of our eccentric members who refuse to associate 
themselves with the Directory will take the moral of 
your leader to heart. 

Yours truly, 

March 8th, 1919. J. Roberson Day. 


[To the Editor of the “ Homceopathic World.”] 

Sir, —In your correspondence pages this month 
two questions are presented, on which you invite 
discussion, but obviously the points at issue are quite 
distinct from one another. The letter of Mr T. 
Reginald J ones refers to the lack of mutual helpfulness 
amongst our practitioners, whilst those of Dr. Ridpath 
and Mr. Mahoney discuss the literature and methods 
essential for attaining the best results in the practice 
of homoeopathy. Dealing first with the observations 
of Mr. Reginald Jones, it cannot be denied that his 
strictures are fully justified, for it is unhappily true 
that in this country there is no real esprit de corps 
among the practitioners of homoeopathy, this designa¬ 
tion connoting widely divergent methods of applying 
the therapeutic principle. The latter is only an 
apparent bond of unity, and constitutes but one factor 
in a somewhat curious state of affairs. It has, at 
least to myself, seemed clear that if any cohesion can 
be said to exist among British practitioners, it is on 
quite other grounds than allegiance to the therapeutic 
principle. This sort of freemasonry may doubtless 
make for the good of those who understand the 
ropes by which the adherents of various shibboleths 
are wont to bind together their own people, but 
it certainly does not promote fellowship outside. 
The blessed word Mesopotamia designates a some¬ 
what narrow tract of fruitful soil, and beyond this 
lies the wilderness. I am sorry to say that my own 
experience accords with that of your correspondent 
who has therefore my sympathy. At one time, it is 
true, I did think that as sufferance had been “the 
badge of all our tribe,” some sort of mutual helpfulness 


Digitized by Goggle 


Original from 

UNIVERSITY OF CALIFORNIA 



i86 


CORRESPONDENCE. [KomoeopaUiic^Worl.i, 


would prevail as a compensation for ostracism, but 
I have long ceased to dream of such possibilities. In 
the course of many years I am sure that I have not had 
more than two patients sent to me by colleagues at 
a distance, while on the other hand, I have often 
referred my patients when they were going on visits, 
to practitioners in distant places, and it has happened 
once that of the patient I have heard nevermore, 
although of course this may have been owing to cir¬ 
cumstances over which nobody had any control. I 
do not know that I have any suggestion to offer which 
would be in the least degree useful, but at the same 
time I cannot help feeling that free ventilation is 
wholesome when the air—though'it be that of a temple 
—has become stuffy. In such an atmosphere it is 
indeed surprising that so fugitive a thing as enthusiasm 
should have survived, but the explanation probably 
is that homoeopathy itself is endowed with a vitality 
that ensures its permanence, despite the waywardness 
of men and a changing world. 

With reference to the letters on methods of work, 
I should have thought it might now be taken as 
indubitable that the practice of homoeopathy strictly 
on the lines laid down by Hahnemann contains the 
potentiality of curative results more striking and 
permanent than those obtained by any other phase of 
medicinal art. But it is altogether a special line of 
work, necessitating for its true fulfilment the acceptance 
of conditions, both on the part of the physician and 
patient, conditions that are opposed to all traditional 
ideas, and therefore hardly attainable sometimes. 
Hence, doubtless it has become for many aspirants 
a sort of Eldorado beyond the dreams of the way¬ 
faring man (who is not always a fool). The few 
who have attained, declare with truth that the beauty 
of the land is such that all men should strive to enter 
there; but, alas! the path is narrow and beset 
with stumbling-blocks for those accustomed to broad 
and easy ways. 

Hahnemann was led by the way of the spirit to the 
heights where, naturally, the environment would be 
somewhat rarified ; and at this elevation he enthusi- 
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astically pursued knowledge for its own sake, and quite 
regardless of how the acquisition of the truth in 
therapeutics might affect the worldly interests of a 
profession that had lived more or less by sheer ineffici¬ 
ency. Now I am convinced that such an entirely new 
departure was far-reaching in its whole influence 
on traditional notions of medical practice ; but even 
in our day the real significance of the movement 
initiated by the great exemplar of beneficent altruism, 
would seem to be imperfectly grasped by the vast 
majority of people. Hence perhaps we may take it 
that the relations between true therapeutic efficiency 
on the one hand, and the “ business ” of the practi¬ 
tioner on the other, have not yet been satisfactorily 
adjusted. The standard of efficiency represented 
by what one might call average homoeopathic medica¬ 
tion is much higher, at any rate, than that of the old 
school, and even from a public standpoint, decidedly 
more economical; but this is not enough for those of 
our colleagues who would have every case treated 
on the precise lines of Hahnemann. These exponents 
forget that cure fulfils itself in many ways, and that 
a fairly broad interpretation of homoeopathy has. in 
a certain proportion of cases, been found to effect 
cures which could not be more satisfactory even under 
the strictest method. As to the books essential to 
the practitioner who wishes to base his work accurately 
on the lines of Hahnemann, surely it is not necessary, 
at this time of day, to point to the Organon and Chronic 
Diseases. 

What then exactly is aimed at by the protagonists 
of “ the only way ” in homoeopathy ? Do they 
imagine that the old interest in the subject would be 
revived amongst the public if the practitioner were 
to work out each case on the strict lines of Hahnemann ? 
This was doubtless more generally done in the early 
days, and evoked the ardent enthusiasm of people 
who had been under such a different regime ; but since 
then everything has changed, the public being appar¬ 
ently weary of contending “ pathies,” and profoundly 
indifferent on the whole question. In short, the 
situation, after all, is really a sort of compromise 
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between opposing aims, namely the maintenance of 
a profession by more or less tinkering with disease, 
and conquest of the latter, let us say by an endowment 
or subsidy to uphold a select body of highly accom¬ 
plished experts in the method of Hahnemann, to whom 
the derelict “ chronics” of all schools could be sent 
for cure—or return. 

Yours sincerely. 

March 19th, 1910. Veritas. 


WHAT TO READ. 

[To the Editor of the “ Homceopatiiic World.”] 

Sir, —In the March Homoeopathic World appears 
a letter from Dr. Ridpath expressing approval of some 
of the works that have been named for the study of 
Homoeopathy by the professional homoeopathist, and 
rather decrying the use of works on Domestic Medicine, 
because in such works diseases are treated by their 
names. I quite agree with him, so far as a medical 
man is concerned. It is a homoeopathic physician's 
business to prescribe according to symptoms, but 
what about the lay homoeopath, the person who is 
perhaps miles from a homoeopathic doctor ? If it 
were not for these works on Domestic Medicine there 
would not be nearly so many homoeopathists. I 
know the profession as a rule does not encourage the 
laity to know much of medicine, but in very many 
cases it means these works or an allopathic doctor, 
and of two evils it is better to choose the lesser. It 
cannot be expected that the laity as a general rule 
will be sufficiently acquainted with Materia Medica 
to treat by symptoms ; therefore to such, a good 
work on Domestic Medicine, if properly used, is much 
preferable to allopathic dosage ; of course, I do not 
refer to dangerous cases, where professional skill is 
necessary. With regard to domestic practice perhaps 
many failures are due to the low attenuations of 
medicine which are generally sold as homoeopathic 
remedies. If bought at an ordinary chemist’s, very 
probably-the <t> tincture in such medicines as Bryonia, 
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Chamamilla, China, Sulphur and many others will be 
given, and the directions may be-from two to five 
drops. The rule with some homoeopathic houses 
seems to be to give the strongest non-poisonous 
strength. The low attenuation no doubt often aggra¬ 
vates where it is intended to benefit. Lay homoeo¬ 
paths ought always to insist on having the attenuation 
supplied which is specified in the book, and which 
in the majority of instances is much higher than those 
ordinarily sold. 

The point seems one worth attention to. 

Y ours truly, 

N on-Professional. 


ALTERNATION OF REMEDIES. 

[To the Editor of the “ Homoeopathic World.”] 

Sir, —A paper on Alternation of Remedies was 
delivered recently at the B.H.S. 

The writer suggested that alternation was not 
scientific, but it was certainly useful, and cited certain 
remedies which he had found efficacious in alternation. 

There are certain combinations of medicines that 
would be useful too, and no one denies that allopathic 
medication is useful and can cure. 

It appears to me that this method of working is 
hardly on the lines of similia, and the author of the 
paper admits this. Must we take from his admission 
that he believes alternation of remedies to be an inferior 
method of practice ? Hahnemann has provided 
Homoeopaths with a science of healing, yet we have 
suggested by the author of the B.H.S. paper a method 
which is not scientific. If it is not scientific it follows 
that it is not Homoeopathy. 

If our method of practice is founded on the principle^) 
of utility, then we are not Homceopathists. 

I am pretty certain that it is this sort of thing that 
helps to make Homoeopathy odious. Our opponents 
say, and I have heard them say it, that Homoeopathy 
is very little different from Allopathy, that Homoeo- 
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pathists mix medicines just as they do, they give castor 
oil just as they do, they give morphia just as they do, 
and so on. 

If Homoeopathy ever does any good as Homoeopathy 
I feel certain it will have to be on the lines of the purists. 

If pure Homoeopathy is not practicable in dispensary 
practice we must set about an enquiry to see if it is 
the fault of pure Homoeopathy or the fault of those 
who profess it. We should have a commission 
appointed to get at the root of the trouble. I think 
this would be an excellent field of usefulness for the 
B.H.S. They have men who represent the purists, 
and men who represent the impurists, let them be 
called to give evidence on this most important crux 
amongst those who practise homoeopathy. 

“ Nicodemus.” 


The last two years have been fruitful in the discovery of remains 
of primitive man. At the Natural History Museum a case has 
been recently added which shows the various types of primitive 
skulls : The Pithecanthropus erectus , found a generation ago in 
Java, and presumed to be the oldest direct ancestor of man ; the 
Neanderthal and Spy skulls, found in Western and Central 
Europe ; the Moustier skull, found in the middle Pleistocene 
strata of Dordogne ; and latest of all the divided jaw-bone found 
at Heidelberg, and supposed by Dr. Schoetensack to be of a type 
dating from the earliest Pleistocene or even to the late Pliocene, 
and certainly antecedent to any other European skull. The 
Heidelberg man is by hypothesis the ancestor of various types, 
of which the Spy man is one and the primitive Australian type 
another. M. Florentino Ameghino of the National Museum of 
Buenos Ayres, has now published a memoir on a primitive human 
skull,' found in some recent excavations at Buenos Ayres at a 
depth which warrants the supposition that it dates, like the 
Heidelberg skull, from the late Pliocene. To the type M. Ame¬ 
ghino has given the name Diprothomo, and he regards the 
type as the precursor of the Homo pampeus , which is another 
primitive skull found in the South American Pleistocene. The 
skull is not complete, but the upper part is nearly perfect, and, like 
the skulls of other primitive men, it discloses what we may call a 
very shallow brain pan. There is hardly any forehead at all, and 
the Diprothomo would have appeared to have practically no top 
to its head. M. Paid Combes, in commenting on M. Ameghino’s 
photographs and drawings of the skull, and in his deductions from 
them, remarks that this discovery , like others of less recent date , 


Digitized by 


Gck igle 


Original from 

UNIVERSITY OF CALIFORNIA 



H °A^if a r t l li i9ir 0rld '] MEDICAL and surgical work. 191 


seems to show that some of the anthropomorphic skulls —like that 
of the Pithecanthropus or of the Heidelberg man— were not men at 
all or the direct ancestors of man. They were merely collaterals , 
and man has a direct descent through a pedigree not yet completely 
made out.—Morning Post. 


LONDON HOMEOPATHIC HOSPITAL, GREAT ORMOND STREET, 

BLOOMSBURY. 

Hours of Attendance :—Medical (In-patients, 9.30 ; Out¬ 
patients, 2.0), Daily ; Surgical, Monday, 2.0 ; and Wednesdays, 
Thursdays and Saturdays, 9 a.m. ; Diseases of Women, Tuesdays, 
Wednesdays and Fridays, 2.0 ; Diseases of Skin, Thursdays, 2.0 ; 
Diseases of the Eye, Mondays and Thursdays, 2.0 ; Diseases of 
the Throat and Ear, Wednesdays, 2.0 ; and Saturdays, 9 a.m. ; 
Diseases of Children, Mondays and Thursdays, 9.0 a.m. ; Opera¬ 
tions, Tuesdays, 2.30 ; Diseases of the Nervous System, Thursdays 
2 p.m. ; Electrical Cases, Wednesdays and Saturdays, 9.0 a.m. 


MEDICAL AND SURGICAL WORKS PUBLISHED 
DURING THE PAST MONTH/ 


Burnet ( James). Hints on Prescription 
Writing. 2nd. ed. i8mo, sd., pp. 31. 
(J. Currie. 6d.). 

Cowderoy (J. T.). Pocket Notes and 
Remembrancer for Sanitary Inspectors. 
3rd ed. Cr. 8vo. (Sanitary Publishing 
Company. Net is. 6d.). 

Onodi (A.). The Optic Nerve, etc. Trans¬ 
lated by J. Luckhoff. Royal 8vo. 
(Bailliere. Net 10s. 6d.). 

W&lford (W.G.). Cerebral Congestion and 
Tight-Neck Clothing. 8vo, sd. (H. K. 
Lewis. Net is. 6d.). 

Binnie (J. F.). Manual of Operative 
Surgery. Vol. 2. 4th ed. Cr. 8vo, lr. 
(H. K. Lewis. Net 14s.). 

How to Preserve the Teeth. By a Dental 
Surgeon. i6mo, pp. 96. (W. Scott, 

is.). 

Meoredy (R. J.). Health’s Highway. Illus. 
Cr. 8vo, pp. xiv.—172. (Yellon, Williams 
& Co. Net. 3s. 6d.L 

Nognchi (H.). Serum Diagnosis of Syphilis. 

8vo. (Lippincott. Net 9s.). 

Rotch (T. M.). Living Anatomy and Patho¬ 
logy. 4to. (Lippincott. Net 25s.). 
Wood (G. Sims). Practical Pathology. A 
Manual for Students and Practitioners. 
4th ed. 8vo, pp. 822. (H. Frowde. 

Net 31s. 6d.). 

Allen (H. C.). The Materia Medica of the 
Nosodes, with Provings of the X-Rays. 
Fcap. 8vo, pp. 583. (Homoeopathic 
Pub. Co. Net 20s.). 

Bell (R). Cancer and its Remedy. Cr. 8vo, 
pp. 137. (Medical Times Pub. Co. 
3s. 6d.). 

Greenwood (M. Jun.). Physiology of the 
Special Senses. 8vo, pp. 239. (Arnold. 
Net 89. 6d.). 


How to Preserve the Teeth. By a Dental 
Surgeon. With Illusts. i2mo, pp. 96. 
(W. Scott, is.). 

Leffingwellj a.). American Meat and its 
Influence upon the Public Health. 
8vo, pp. 208. (G. Bell. Net 3s. 6d.). 

Medical Register (The) 1910. Roy. 8vo. 

(Spottiswoode. 10s. 6d.). 

Psychic Healing. An Account of the 
Work of the Church and Medital Union . 
Cr. 8vo. (K. Paul. Net 6d.). 

Talmey (Bernard S.). Woman. A Treatise 
on the Normal and Pathological Emotion 
of Feminine Love. For Physicians and 
Students of Medicine. With 23 Draw¬ 
ings in the Text. 5th ed. Enlarged and 
Revised. Cr. 8vo, pp. 260. (Homoeo¬ 
pathic Pub. Co.). 

Bardswell (N. D.). The Expectation of 
Life of the Consumptive after Sana¬ 
torium Treatment. 8vo. (H. Frowde. 
Net 3s. 6d.). 

Burnet (James). Hints on Prescription 
Writing. 2nd ed. i2mo, pp. 32, sd. 
(J. Currie. Net is.). 
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THE NEW JOURNAL. 

At a meeting convened by the British Homoeopathic 
Society last month, it was decided to recommend the 
Society to help in the formation of a new monthly 
journal, for which the papers read before the Society 
should be available. The B.H.A. is also to be asked to 
help, and as both institutions will probably respond 
favourably to the appeal, we may confidently assume 
that before very long the Review will be replaced by 
a new Monthly Journal. There is, however, one 
feature distinguishing this venture from all previous 
ones of a similar character. Private guarantees 
have been asked, and will almost certainly be obtained, 
to supplement the money raised by the B.H.S. and 
B.H. A., and the extra amounts so obtained are planned 
so as to enable a large surplus number of copies of the 
journal to be printed every month: this surplus it 
is proposed to distribute gratis among those of the 
profession who are ignorant of homoeopathy, hoping 
in this way to rouse more professional interest than 
now exists, and combat present ignorance of our aims, 
our methods and our results. Now this proposition has 
been attacked from two sides. Firstly on the ground 
that our homoeopathy is too imperfect to make the 
best of our cause. To that one can only reply that as 
long as medicine remains an art, there will be degrees 
in expertness and to wait till all who practise it reach 
the same level of efficiency is to wait for ever. We 
certainly think that some homoeopathy is better than 
no homoeopathy, and though our general level of 
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practice may not be equal to that of our greatest men, 
it is nevertheless better on the whole than anything 
that exists outside homoeopathy. Therefore, if we 
can leaven outside practice at all with even rather 
rudimentary homoeopathy, that will be a gain to 
the cause and to the public. Secondly the scheme 
is attacked on the ground that the orthodox will not 
listen and that our own party will lack consideration, 
while efforts are being made to attract outsiders. This, 
again, we believe to be an unfounded fear. There 
must be no lowering of the flag, no attempt to per¬ 
suade non-homceopathists that there is not a vital 
difference between law and empiricism, no degeneracy 
of our therapeutics with a series of convenient “ tips.” 
But if the journal preaches straight homoeopathy, 
then it will be all to the good if its contributors have 
to*face a wider audience. They will be even more 
scrupulously accurate, more severely logical than ever 
before, and the practice of all*homoeopathy will reap 
the benefit. Finally, even if the majority of our appeals 
pass unheeded, that will matter little if we can gain 
even a few converts. We need more homoeopathists, 
more than we need anything. If any will listen, we 
can surely convert some of them, and we cannot tell 
till we try if any will listen or no. The experiment is to 
be tried for two years. We believe it well worth the 
making, and we wish the greatest possible success to the 
new journal. 

NEWS AND NOTES. 

Homeopathy and Medical Ethics. 

We should like to draw our readers’ attention 
to the admirable letter from “ an old practitioner ” 
that appears in this issue. As our opponents more 
and more have to abandon their condemnation of 
Homoeopathy as “ unscientific,” because of their 
own approaches to its principles, they become more 
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and more anxious for some excuse for their continued 
ill-will and illiberality. It is for us to look most 
closely into their excuses and expose their unsoundness 
as fully as we can. 

Annual Homeopathic Congress. 

The Annual Homoeopathic Congress will be held 
this year at Tunbridge Wells, on Friday, July 1st, 
under the presidency of Dr. Neild. 

Astral Medicine. 

There is something almost pathetic in the con¬ 
tinued search of mankind for a mathematical system 
of treating disease which shall reduce cure to a cer¬ 
tainty. Increasing knowledge makes it more and 
more certain that we have many years of work before 
us before even the Homoeopathic Law can be supplied 
with data for its infallible application, and Hahne¬ 
mann’s Law is by far the greatest contribution to 
practical therapeutics that has ever been made. 
Meantime any of our readers of an astrological turn 
may be interested in a work entitled “ Astral Medicine,” 
by which individuals, diseases, climates, and remedies 
are related to one another by astrological conditions. 
The problem thus is for a given individual and a given 
disease to find the climate and remedy that correspond 
astrally, and then cure (apparently) becomes almost 
a certainty. We must leave it to others better skilled 
in star lore to make the practical tests, but the work 
in question, by Dr. Duz, gives full details of the prin¬ 
ciples. We confess to an unholy desire to see some 
severe practical tests applied to the method before 
we investigate further. 

Adhatoda Va SICA. 

We have received from a correspondent an inter¬ 
esting account by Sir George Watt, C.I.E., of the power 
of the fresh leaves of this plant to purify water from 
the lower forms of animal and vegetable life. The 
knowledge appears widespread among the peoples 
of India, and Sir George himself tried the experiment 
in a small aquarium, purifying the water without 
apparently any damage to the fish living in it. The 
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plant has a great indigenous reputation in phthisis, 
and if these powers of the leaves are (as they certainly 
appear to be) genuine, it may prove to have a selective 
action on bacterial cells. In any case the statements 
are of great interest. 

B.H.S. Golf. 

The following is" the draw for the Tournament, 1910: 

(1) E. F. Cronin - - \ 

(2) F. Shaw - - - - J 

(3) J. Powell - - - - j 

(4) Knox Shaw - - - J 

(5) Byres Moir - - - ) 

(6) E. Capper - - - j 

(7) T. Johnstone, bye 

(8) W. T. Ord, bye 

(9) B. W. Nankivell - y 

(10) W. C. Pritchard - J 

(11) W. S. Cox - - - ) 

(12) H. Mason - - - j 

(13) H. Ramsbotham ) 

(14) H. Wynne Thomas j 

First round to be completed by May 31st. 

Second round to be completed by June 30th. 

Third round to be completed by July 31st. 

Final round to be completed by September 30th. 

The South African Association. 

The South African Homoeopathic andj^Biochemic 
Association is showing much activity. We have 
received an abstract of a programme of public lectures 
to be delivered in Cape Town by our colleague, Dr. 
Fallon, under the auspices of the Association. There 
are seven in the series. An introductory one on 
“ Hahnemann and Homoeopathy,” one on “ Homoeo¬ 
pathy and Children’s Diseases,” and one on “ Bio¬ 
chemistry,” and the other four on Drugs— Aconite 
and Belladonna, Arsenicum and China, Pulsatilla 
and Sulphur, Mercurius and Calcurea. The plan is 
an excellent one, and will do much to spread that 
knowledge of Homoeopathic principles, which is the 
only thing required for their extension. 
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A Dramatic Performance for the London 
Homeopathic Hospital. 

Friends of the drama will please note that on 
May 9th a performance of “ A Royal .Family ” by 
Capt. R. Marshall, will be given at the Court Theatre, 
Sloane Square, by the members of the Bancroft 
and Wyndham Clubs, in aid of the funds of the London 
Homoeopathic Hospital. Tickets range from 10s. 6d. 
to 2s., and can be obtained from Mr. Attwood at the 
Hospital. 

London Homeopathic Hospital Finance : 

A Generous Offer. 

The London Homoeopathic Hospital at the moment 
requires £2,760 to complete the new extension, £5,000 
for the necessary additions and alterations to the 
older building, and £6,000 for the new Nursing Home, 
in all £13,670. A most generous offer of £5,000 has 
been made, on condition that the balance, £8,760, is 
collected by the end of this year. This opportunity 
should certainly not be lost, and we appeal to our 
readers to do what they can to help to clear off this 
final sum. 

. A Correction. 

In our last issue, referring to Dr. Clarke’s election 
to the Soci&e fransaise d’ Homoeopathic, we described 
him as a corresponding member. We should have 
written an honorary member. 


Benzol. 

Three severe cases (two fatal) of Benzol poisoning 
are reported by Selling, of Baltimore, in girls employed 
in a process which involved handling the commercial 
product. The symptoms were those of purpura 
haemorrhagica, and twenty other cases in the factory 
showed slight subcutaneous haemorrhages. The severe 
cases suffered from marked haemorrhages beneath 
the skin and mucous membranes. The red corpuscles 
were diminished in numbers ; there was a scantiness 
of platelets, and a general leucopenia. There were 
also changes in the bone marrow. The toxic effects 
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are attributed to the benzine in the Benzol, and other 
similar cases have been reported from Stockholm. 
Benzine, therefore, in potency should be a remedy 
for the severer forms of Purpura. 


The Treatment of Tuberculosis. 

A summary of modern methods in Pulmonary 
Tuberculosis is' published in the Lancet by Dr. F. 
Wethered. It is an excellent and clear account of 
the general lines of Sanatorium treatment, and of 
the “ auto-inoculation ” methods developed by 
graduated labour. But of special interest to our 
readers will be the details of Tuberculin administration. 
Tuberculin. Koch is used ; it is given by the mouth, 
usually in milk, on an empty stomach, and the time 
chosen is when the temperature is at its highest, as 
there is some evidence that the opsonic index is then 
at its lowest. More interesting still is the dosage. 
The initial dose is i-ioo,oooth of a milligramme, 
and even with this, care has to be exercised in looking 
for possible aggravations. Dr. Wethered increases 
the dose when this initial one causes no obvious effect 
on the temperature, and repeats rather more often 
than we think necessary, but his initial dose is surely 
small enough to put an end to allopathic stone-throwing 
on the subject of infinitesimals. A milligramme is 
the i-i,oooth part of about fifteen grains, and the 
i-ioo,oooth part of that is surely small enough for 
the most bigoted of the orthodox. 


An Organon Banquet. 

We are compelled to hold over to next month an 
account by Dr. Burford of the Organon Banquet of 
the leading French Homoeopathic Society. It will 
find a prominent place in our next issue. 


Lectures at London Homceopathic Hospital. 

A Post-graduate Course of Lectures on the Homoeo¬ 
pathic Therapeutics of Special Diseases will be held 
at the London Homoeopathic Hospital as follows, on 
Fridays, at 5 p.m. May 6th, Acute Disease of the 
Conjunctiva and Cornea, by A. Speirs Alexander, M.D. 
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May 13th, Some Oculomotor Paralyses, by A. Speirs 
Alexander, M.D. May 20th, Acute Diseases of the 
Ear, by Dudley D’A. Wright, F.R.C.S. May 27th, 
Acute Diseases of the Throat and Nose, by Dudley 
D’A. Wright, F.R.C.S. June 3rd, Adenitis as occur- 
curing in Special Glands, by C. Granville Hey, M.B., 
C.M. June 10th, Some Acute Skin Cases, by J. Galley 
Blackley, M.B. June 17th, The Medical Treatment of 
Gynaecological Cases, by George Burford, M.B. June 
24th, The Place of Medicinal Treatment in some 
Affections of the Uterine Appendages, by Edwin A. 
Neatby, M.D. 

The Lectures will, as far as possible, be illustrated 
by the Demonstration of Cases. Cards of Admission 
to these Lectures will be sent free to Medical Men on 
application to the Hon. Secretary of the Education 
Committee, London Homoeopathic Hospital, W.C. 

Note.— The Hospital maybe reached by the Central 
London Tube (British Museum Station) or Piccadilly 
and Brompton Tube (Russell Square Station) thence 
by Southampton Row and Cosmo Place. 

‘ == m • ==L 

Paleolithic Man.— At a meeting of the Royal Anthropo¬ 
logical Institute held last evening, under the chairmanship of 
the President, Sir Herbert Risley, Dr. A. Keith delivered a 
lecture on “ The Gibraltar Skull.” He briefly sketched the 
discovery of the primitive Neanderthal skull in 1856 and that 
of the “ Gibraltar ” skull a few years later. Huxley had been 
the first to recognise the former as that of a primitive form of 
man, and he (the speaker) was surprised that Huxley did not 
see in the “ Gibraltar ” skull a more complete type. For thirty 
years it had lain in the Royal College of Surgeons, but during 
his own recent examination of it he had been able to make other 
discoveries concerning it. It was the most valuable “ docu¬ 
ment ” yet discovered of palaeolithic man, far and away the most 
complete and perfect specimen. If one postulated that there 
was a dual sex in the Neanderthaloid race, the “ Gibraltar ” 
skull would represent that of a woman, and was what we should 
expect it to be. Discussing the skull as a chamber for holding 
the man, he said that however old palaeolithic man might be he 
had an enormous brain. It was usual to suppose that the man 
who showed simian characters must have a simian intellect, 
but this was absolutely wrong. The palaeolithic type showed 
signs of the wild beast, just enough to make it go, and much of 
the virtue of England, he thought, lay in the amount of its 
palaeolithic blood .—Morning Post. 
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ORIGINAL COMMUNICATIONS. 


CONCERNING ALTERNATION OF REMEDIES. 

By J. Murray Moore, M.D., M.R.C.S. 

A Paper upon this subject, composed in haste so 
as to fill a vacancy in the Materia Medica and Thera¬ 
peutic Section of the British Homoeopathic Society, 
February 3rd, has, naturally enough, elicited some 
warm protests from the Hahnemannian purists, who 
carry out all the theories of the Organon, verbatim 
et literatim. 

Dr. David Ridpath will severely criticise my paper 
in this number of the Homoeopathic World, and as he 
most courteously sent me his MS. so that my comments 
might appear in the same number, I now offer a few 
observations upon the subject of “ Alternation.” 

Professional homoeopaths will read the paper in 
extenso in the April quarterly journal of the British 
Homoeopathic Society, but “ lay ” homoeopathic 
readers will not see it. 

Having in my earlier practice pi Homoeopathy 
found alternation to be apparently more rapid in its 
effects than single remedies in acute diseases, I, like 
many others, acquired the habit, which, I admit in my 
Paper, is deleterious to the scientific and accurate 
clinical application of the Law of Similia. If I seem 
to defend alternation, it is only on the ground of 
convenience to those practitioners who have to attend 
a large number of patients within a limited time—as. 
for instance, in a Dispensary of a populous city. 
Every patient demands relief from pain as soon as 
possible. Many come to the homoeopath for the first 
time with an exaggerated idea of the “ magical effect ” 
of one dose, and some of them quit homoeopathic 
treatment if the first week’s medicine does not cure 
them ! 

If I know, therefore, that in a case of sore throat, 
Bell, and Merc. Sol., in alternation every two hours, 
will cure " safely, quickly and pleasantly,” whereas 
either Bell, or Mercurius will cure, but more slowly, 
because all the morbid conditions are not covered by 
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either single remedy, why not give the alternation ? 

I am sure that with most of us alternation is a 
matter of expediency, and not a fixed rule of practice. 
But, as I point out in my Paper, as knowledge of our 
splendid Materia Medica becomes more intimate,— 
though indeed its resources increase so fast that it is 
impossible to keep up with them,—the practitioner 
individualises more and more, and seldom uses alter¬ 
nations. He becomes more of a Purist, though not 
necessarily an imitator of every rule or order laid down 
in the Organon. I was perhaps wrong to endorse 
Dr. Ridpath’s expression “ Bible of the Homoeopath,” 
because every edition of the Organon differed from the 
preceding edition in important details. 

I plead for liberality in the practice of homoeopathy, 
but this does not mean a loose and lazy way of choosing 
remedies, nor does it encourage the use of hypnotics 
and hypodermics. 


ALTERNATION 

OF REMEDIES IS UNHOMCEOPATHIC. 

By Dr. D. Ridpath. 

In the final issue of the British Homoeopathic Review 
(March, 1910) there is a report of Dr. Murray Moore’s 
paper on “ The Alternation of Remedies in Homoeo¬ 
pathic Practice,” read at the meeting of the British 
Homoeopathic Society on February 3rd. “ He con¬ 
sidered a discussion would very suitably follow Dr. 
Ridpath’s paper on the Similimum read a few meetings 
ago. He had found the strict method advocated by 
Dr. Ridpath not always practicable, not was it good 
policy to consult a Repertory before a patient. He 
began to alternate when prescribing for out-patients 
in an extensive dispensary practice which gave no 
time for minute symptomatology, and, where he had 
resorted to prescribing on a pathological basis and 
alternating medicines, and had been very successful.” 

I cannot agree with Dr. Moore when he states that 
there is any room for a discussion on alternation. We 
are all homoeopaths at least in name, and professed 
followers of the doctrines taught by Hahnemann. 
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L May 2, 1910. 

Any and every practitioner can prove for himself 
the truth of the system of drug selection propounded 
by Hahnemann if he takes pains in selection of his 
remedies. It is not a Theory, but a Truth, and Truth, 
as we are told, is often at the bottom of the well, and 
takes some fetching up ; but when we find it, there 
is no alternation or mixing of medicines. 

Dr. Moore quoted at length par. 169 of the Organon, 
p. 139, of Dr. Dudgeon’s translation, which distinctly 
lays down that alternation of remedies must on no 
account be practised ; and Dr. Moore asserts that 
Hahnemann’s practice was not always in agreement 
with this dictum ; in proof of which he calls in evidence 
what he calls Hahnemann’s alternation of Rhus 
and Bryonia. 

Dr. Carrol Dunham writes as follows:—“ It is 
often stated that Hahnemann used Bryonia and Rhus 
tox. alternately in his very successful treatment of 
the typhus or hospital fever which prevailed so ex¬ 
tensively in Northern Germany in 1813-14 after the 
French invasion. A reference to his article on ‘ The 
Treatment of the Typhus,' etc., translated by Dr. 
Dudgeon among Hahnemann’s lesser writings, p. 631, 
American edition, will show how erroneous this state¬ 
ment is. He proceeds to give the special indications 
for each of these remedies :—‘ If the patient complains 
of dizziness, shooting pains in the head . . . which 

are felt particularly on moving the part ... we 
give a single drop of Bryonia. Improvement takes 
place in the course of twenty-four hours, and as long 
as improvement goes on we give him no other medicine, 
nor even repeat the same dose. If now the amend¬ 
ment produced by the single dose of Bryonia goes 
off in the course of two, three or four days, that is to 
say, if the patient then complains of shooting pains 
in one or other parts of the body whilst the body is at 
rest ... we give a single drop of Rhus tox. 
and no more, nor any other medicine so long as the 
improvement is manifest and continued.’ 

“ The detailed directions for the treatment of an 
epidemic disease give a perfect picture of a true homce- 
pathic treatment. They state in substance that the 
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generic symptoms of the disease are always accom¬ 
panied in the commencement by one or the other of 
two groups of characteristic symptoms. Accordingly, 
as one or the other of these groups is present, Bryonia 
or Rhus is to be given. When the consequent ameliora¬ 
tion ceases, then the case is to be examined anew, 
and according to the characteristics then found to present 
themselves, a new remedy is to be selected, and thus 
the practitioner is to go on until the case is cured. 
But alternation is nowhere advised or allowed ” 
(Dunham). 

In the note to par. 272, Organon, Hahnemann 
writes :—“ Some homoeopathists have made the ex¬ 
periment in cases where they deemed one remedy 
homoeopathically suitable for one portion of the 
symptoms of a case of disease, and a second for another 
portion, of administering both remedies at the same 
or almost the same time ; but I earnestly deprecate 
such a hazardous experiment, which can never be 
necessary, though it may sometimes seem to be of 
use.” 

Enough has, I think, been quoted from Hahnemann’s 
writings to prove that he never advised alternation 
of remedies as at present understood. 

In fact, Dr. Moore admits as much, as his final 
conclusions on the subject are that (1) alternation is 
not scientific ; (2) it is often effective ; (3) it is to be 
avoided on account of the impossibility of gainipg 
knowledge of the action of remedies unless they are 
used singly. 

I ask, Why does he not practise scientifically ? 

He alleges that it is not always practicable to follow 
the strict method, nor is it good policy to consult a 
repertory in the presence of a patient. 

Patients show their appreciation of the care taken 
in conscientiously consulting repertories before them 
when the result is so frequently cure by the first 
prescription. 

One must, of course, endeavour to become as pro¬ 
ficient in the Materia Medica as possible, by reading 
up one’s drugs say once a day, and noting all their 
general characteristics. In this way the physician 
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can acquire a working familiarity with the genius of 
his medicines, which will enable him to select offhand 
in most cases the similar remedy. 

The same conscientious consideration should be 
given to dispensary as to private patients. In fact, 
it is of greater importance that greater care should 
be given to the former, who are in most cases dependent 
upon their health for their daily support. 

As evidence of what can be done in the management 
of dispensaries and large surgeries, and how homoeo¬ 
pathic treatment can be there carried out, I give 
instances of how it is done in actual fact. 

I have received the following communication from 
one colleague which shows how he carries out the 
teaching of Hahnemann in a busy practice ; he writes 
me :— 

“ The following cases illustrate the use of the reper¬ 
tory in a mixed practice, in which there are works 
appointments, as well as private patients, and in which 
the surgeries are very large, averaging about forty 
in the evening. Every case is not worked out by the 
repertory. In many cases the remedy can be recog¬ 
nised without using the repertory, but when I am in 
doubt, I always use my * Kent.’ Chronic cases 
require a full anamnesis, and that I do if I have time 
during the evening surgery, and if I have not time, 
I appoint an hour in the afternoon. 

“ Case i. Mrs. B., aged 30, complained of pain 
right side of face after influenza. The symptoms 
were: pain face, worse open-air, worse lying, and 
worse at night. Chill worse in cold air. I worked 
this case out in the following manner (the numbers 
refer to pages in “ Kent ’) :— 

“ Chill < open air, 1,227 Ars., Calc., Hep., Kali or 

Kali, c., Phos. Puls. 
Pain face < open air, 385 Rhus tox., Sep., Sil., Spig. 
Pain face < night, 385, Phos., Puls., Sep., Sil. _ 

Pain face < lying, 386, Phos., Puls. 

Pain face right side, 385, Puls. 

“ Puls. 1 m. was given, and 5 . L. every four hours* 
My reason for taking ‘ chill < in open air ’ first, was 
that it was a general; and I put pain in face < open 
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air with it and compared the two rubrics in ‘ Kent,’ 
writing down the remedies common to both. The 
following day the report was that the pain had gone ; 
the patient had slept all night, and she was altogether 
brighter and happier. 

“ Puls, has agg. from heat, warm room, and so on. 
It is a hot remedy, yet here we have a case with con¬ 
trary concomitants, which was cured. A case like 
this is worked out very quickly—two or three minutes— 
and very many of the cases which come to our surgeries 
are of the same character. In order to do it quickly 
the necessary qualifications are (i) a certain amount 
of experience in the methods of getting the symptoms 
and some practice ; (2) familiarity with a good reper¬ 
tory such as Kent’s. These are by no means insuper¬ 
able difficulties, and only such as any practitioner 
capable of qualifying can easily overcome. 

“ Many of the cases of the present epidemic of 
influenza work out to Puls., many others to Rhus t. ; 
Puls., Rhus t., Eupat. perf., Alumina and Bryonia 
are the commonest. 

“ Case 2. Mrs. T., aged 60 (Iritis, conjunctivitis). 
Complained of pain right eye < from light. Her 
symptoms were : pain eye on closing lids < at night < 
< light, lids swollen, pain as from sand, lachrymation, 
pain drawing in character. 

Pain in eye <; closing lids, 253, Bell., Canth., Carbo., 

Cimic., Clem., Con., 
Fago, Lac. ac., Sil., 
Staph., Sumb. 

Pain eye < night, 253, Canth., Cimic., Con., Staph. 
Pain eye < light, 253, Con., Staph. 

Pain eye < as from sand, 261, Con. 

Lids swollen, 271, 

Photophobia, 265, 

Pain eye, drawing, 259, 

Lachrymation, 249, 

Con. 10 m. was given. 

Called after four days, much better, Placebo. 

Called ten days after—quite well. 

“ This patient had had her ‘ bad eye ’ for a month 
before coming to me.” 
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Another colleague who has done much work at a 
large Homoeopathic Dispensary, writes and assures 
me that “ Dispensary practice is so much simpler 
than private practice, that with a moderate amount 
of knowledge of the Materia Medica one can * knock 
off ’ most of the cases very rapidly without consulting 
Materia Medica or Repertory ; this I know from large 
practical experience.” 

The practice of pure homoeopathy of course implies 
and entails much work and painstaking labour, and 
many an hour’s work in the silent watches of the night 
spent in working out the more difficult cases seen during 
the day ; but if one has undertaken to treat a patient 
in a certain manner, he must not grudge the necessary 
labour for becoming proficient in that work. 

In conclusion—the trouble with alternating remedies 
is that it makes it too easy for the physician to lop 
off single symptoms, and seem to cure a case when in 
reality he has not touched the root of the matter at 
all. A single remedy which covers the whole case is 
sure to cover it deeply; but two remedies, each of 
which covers only half the case, are almost equally 
sure not to cover it deeply at all; so that in opposing 
the alternation of remedies we are not pleading for a 
mere hobby, but for a most important truth. 

Sunderland. 


DURATION OF ACTION AND ANTIDOTES 
OF THE PRINCIPAL REMEDIES. 

Dr. F. H. Lutze. 

(Continued from page 173.) 

Secale. Acts two or three weeks. 

Antidotes: camph. (solan nig.) 

Similar to ars. but heat and cold act oppositely. 
Irritable, plethoric subjects. Women of very lax 
muscujar fibre ; feeble, cachectic, thin, scrawny. 
Old decrepit persons. Nervous temperament. 
Selenium. Acts five to six weeks. 

Antidotes, ignat., puls. 

Incompatible : chin., puls. 
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Senega. Acts over four weeks. 

Antidotes : arnica., bell., bry., camph. 

Sepia. Acts forty to fifty days. 

Antidotes : vegetable acids, inhalation of sp. seth. 
nit. is the most powerful antidote ; ant. crud., 
ant. tart., aeon. 

Sepia antidotes : calc, c., chin., mere., phos., sarsap., 
sulph. 

Incompatible: lachesis. 

Especially suited to persons with dark hair, for 
women and particular^ during pregnancy in 
child-bed and while nursing. 

Silica. Acts forty to fifty days. 

Antidotes : fluor. acid, hep., calc, c., camph. 

Silica antidotes: sulph., mere., and does not follow 
the potentised mere. well. 

Complementary: thuja. 

Especially suitable for children with large heads, 
open sutures ; much sweat about the head ; large 
abdomen. Nervous irritable persons, with dry 
skin, profuse saliva, diarrhoea, night-sweats. 

Weakly persons, fine skin, pale face, light com¬ 
plexion, lax muscles. Scrofulous diathesis. 
Rachitic, anaemic conditions; caries, over¬ 
sensitive, imperfectly nourished from imperfect 
assimilation. Stone-cutters ; chest affections, and 
total loss of strength. 

Spigelia. Acts three to four weeks. 

Antidotes : aur., coccul., puls., camph. 

Spongia. Acts three to four weeks. 

Antidotes : camph. 

Squilla. Acts two to three weeks. 

Useful after bry. 

Stannum. Acts over five weeks. 

Antidote : puls. 

Stan, follows well after causticum. 

Complementary : puls. 

Staphisagria. Acts three to four weeks. 

Antidote: Camph. 

Stap. antidotes: mere., thuja. 

Incompatible : ran. bulb. 
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Stramonium. Acts one-half to one day. 

Antidotes : bell., hyos., nux v. ; against large doses 
lemon juice, senna, tobacco injections, vinegar. 

Stramon. antidotes: ailments from vapour of mercury, 
plumb. 

Suitable for children, especially in chorea, mania, 
fever. 

Young, plethoric persons. 

Strontiana. Acts over forty days. 

Antidote : camph. 

Sulphur. Acts forty to fifty days. 

Antidotes: aeon., camph., cham., chin., mere., 
(nux v.,) puls., rhus tox., sepia. 

Sulph. antidotes : chin., iod., mere., nit. ac., rhus 
tox., sepia; ailments from the use of metals 
generally. 

Complementary : aloe. 

Sulph. is especially suited for lean, stoop-shouldered 
persons. It frequently serves to rouse the reactive 
power of the system, when carefully selected 
remedies have failed to produce a favourable 
effect, especially in acute diseases. 

Sulph. acid. Acts over four weeks. 

Puls, is an antidote and also complementary. 

Sulph. ac. antidotes the bad effects of lead-water. 

Frequently indicated for old p eople, particularly 
women. 

Light-haired people. Flushes of heat in climacteric 
years. 

Tabacum. 

Antidotes : ars., ipec., nux v., phos., ignat., clem., 
sep., lyco. 

Plantago maj. has often produced an aversion to 
tobacco. 

Taraxacum. Acts two or three weeks. 

Antidote : camph. 

Terebinth, is antidoted by phos. 

Thuja. Acts three weeks. 

Antidotes : cham., coccul., camph., mere., puls., 
sulph. 

Thuja antidotes: iod., mere., nux v., sulph., thea. 
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Valeriana. Acts eight to ten days. 

Antidotes : camph., coff., puls. 

Valerian, antidotes : cham. 

Nervous, irritable, hysteric individuals. 

Veratrum alb. Acts five to eight days. 

Antidotes: aeon., camph., chin., coff. 

Verat. antidotes : ars., chin., cup., ferr., op., tobacco. 
Lean, choleric or melancholic persons; anaemia; 
children. 

Veratrum ver. 

It antidotes spasms from strychnine. 

Full-blooded, plethoric persons. 

Verbascum. Acts four to eight days. 

Viola odorata. Acts two to four days. 

Antidote : camph. 

Viola tri. Acts eight to fourteen days. 

Antidote : camph. 

Zincum. Acts thirty to forty days, 

Antidotes: hepar., ignat., camp. 

Incompatible : cham., nux v. 


FAITH CURING ? 

By Dr. H. J. W. Barlee. 

A patient was saying the other day that faith 
was necessary in order to be cured by Homoeopathy. 
I replied that it was not, and continued bv narrating 
the following experience. 

Some years ago, when I was in practice in. the 
Cevennes, I was nearing home one day after a long 
morning’s ride. As I approached the village, a man 
on horseback hailed me from a branch road, and asked 
me to come as soon as possible to his wife, who was 
bleeding profusely. I went home for a few minutes, 
and then galloped most of the way, about five miles, 
to the village where the woman lived. Then, being 
in a hurry, I handed the reins to the farmer 
instead of myself seeing where he was going to put 
the mare. I am not at present concerned with this 
patient, she recovered satisfactorily. 

When I came to fetch my horse, I found she could 
not put her near hind leg to the ground without much 
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pain. The stable was full of loose paving-stones, 
and I fancied she had got a strain or something by 
stumbling about among them. There was nothing 
for it but to walk home, so slipping the reins over my 
arm we started off. 

I was stopped several times by the peasants working 
on the hillside, inquiring whether I had had an accident, 
as I was walking. The second time this occurred I 
noticed that the mare limped worse than ever, after 
we resumed our walk again ; then just before we 
stopped for the third time I saw she was walking along 
quite comfortably, but limped as badly after the few 
minutes’ rest. 

On entering the village we passed the shoeing 
forge, the smith was also the “ vet ” of the locality ; 
of course he stopped me and examined the mare’s leg. 

“ Send her down with the groom, Monsieur le 
Docteur, and I will give her some * pointes de feu,’ 
and then he had better stand her in the river for 
several hours (heat and cold !) and she will soon be 
quite well.” 

“No thanks ; I will give her some of my small 
globules,” I replied. 

She got Rhus tox. 12 three times a day, a few 
globules in a piece of bread, and on the third day I 
was on her back once more. Needless to say, I never 
touched her leg. 

When in London soon after I spoke to a homoeopathic 
vet. about her, and he said she had had an attack 
of acute sciatica from being hot and put into a draughty 
stable without having been covered up. He seemed 
pleased with the cure. I do not think faith had 
much to do with it. 


Sleeping Sickness Remedies. —The Apostolic Prefect of the 
Kasai has sent a letter to the Minister for the Colonies, in which 
he indicates two remedies for sleeping sickness. The first is 
the administration in very strong continuous doses of quinine, 
and the other is the use of the “ Fowler liquid ” in strong doses, 
not continuously. The Apostolic Prefect appeals for funds for 
the establishment of a great hospital to combat the disease, and 
adds that the medicines are well-known, but are administered 
in a new way.—Reuter.— Globe, February 21st, 1910. 
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EXTRACT. 


THE ANTIFORMIN LIGROIN METHOD FOR 
FINDING TUBERCLE BACILLI WHEN SCANTY.* 
By Dr. George F. Laidlaw. 

I wish to introduce a new method of examining 
sputum, faeces and all material containing tubercle 
bacilli; its peculiar advantages being that it isolates 
and concentrates the bacilli. In the diagnosis of 
tuberculosis we must admit that the one sure diagnostic 
point is the finding of the bacilli. We have the X-ray 
and the percussion note and the Kroenig method of 
estimating the width of the apex, which I consider 
very valuable, but the X-ray is difficult to apply and 
the percussion note may be misleading. The finding 
of the bacillus is the one sure sign. Therefore any 
method which enables us to find the bacillus more 
easily or to find it earlier in the history of the case than 
is now customary, must become a very valuable method 
in diagnosis. 

Such a method is this which I wish to present to 
you this evening. 

Antiformin is a liquid resembling ordinary Javelle 
water with the addition of strong soda lye. It is an 
intense oxidizer, and has the peculiar property of 
dissolving organic substances. The formula was 
patented in 1900 by a Swedish engineer, and was first 
employed in breweries for cleaning pipes. Uhlenhuth 
used it first in dissolving sputum, and found that it not 
only dissolved the mucus but also killed and dissolved 
bacteria. Staphylococci, streptococci, typhoid bacilli, 
gonnococci and all the rest of them, with one exception, 
disappeared in a fifteen or twenty per cent, solution of 
this material. In treating sputum he found one 
type of bacterium that did not disappear, the acid-fast 
bacteria, of which the tubercle bacillus is the most 
prominent representative. He could mix up a sputum 
containing half a dozen different kinds of bacteria and 
at the end of five minutes every bacillus in the mixture 
was killed except the tubercle bacillus. Anthrax 
* Reprinted from The Chironian . 


Digitized by Goggle 


Original from 

UNIVERSITY OF CALIFORNIA 



212 


FINDING TUBERCLE BACILLI. 


"Homoeopathic jWorld. 
May 2, 1910. 


spores are also quite resistant. He realised that here 
was a simple method of isolating the tubercle bacillus. 
He devised a technique of mixing the sputum with 
antiformin, spreading it in a Petri dish and fishing out 
the lumps for examination or centrifuging and ex¬ 
amining the sediment. Lange and Nitsche first made 
use of the ligroin method and Bernhardt combined the 
two. Ligroin is a light hydrocarbon resembling benzin. 
It is of lighter specific gravity than water and has the 
property, which is possessed by all light oils, that if 
introduced into an emulsion containing tubercle bacilli 
and shaken thoroughly, the little drops of oil will 
attach themselves to the bacilli and carry them to 
the top. 

I have here a dram of sputum which was declared 
negative by the usual method. I examined the patient 
and diagnosed fibroid phthisis. The antiformin-ligroin 
method easily showed groups of bacilli. 

Make a 20 per cent, antiformin solution (I recom¬ 
mend making the solution at the time you use it. 
I think there is a little loss of strength if kept for any 
length of time. Anywhere from fifteen to thirty per 
cent, solution is effective). To 5 c.c. of sputum in a 
cylindrical graduate or ordinary two-ounce bottle 
add 20 c.c. of the 20 per cent, antiformin, put in the 
stopper and shake thoroughly. The more it is shaken 
the better. In about twenty minutes most sputa 
are liquified. Sometimes there are viscid masses 
that take longer than that to dissolve. They dissolve 
more quickly in an incubator. The rate of solution 
depends upon the strength of the antiformin and the 
frequency of shaking. I have been letting the more 
viscid specimens stand over night. When dissolved, 
dilute the specimen with a little water to reduce its 
specific gravity, pour about one-eighth of an inch of 
ligroin on top and shake again vigorously. Emulsify¬ 
ing the oil reduces it to very minute drops. The 
tubercle bacilli adhere to these drops and rise with 
them to the top, resting at the junction of the anti¬ 
formin and the oil. Then take out half-a-dozen 
loopfuls, place on a slide and stain in the usual manner. 
There is another point in the technique worthy of 
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note. The loopful of benzin evaporates very rapidly 
on a warm slide, and so you can keep putting one 
loopful on top of another, concentrating a number 
of drops on one spot. To your surprise you may 
find a sputum in which, at first, you failed to find any 
bacilli, reveal with this method fifteen, twenty or 
fifty in a field. Personally, I can vouch for the great 
value of this method in the examination of sputum. 

Furthermore, the antiformin does not seem in any 
way to affect the vitality of the bacillus. Bacilli 
that have been treated with 20 per cent, antiformin 
grow well on culture media and are virulent for animals. 
Ordinarily, isolating tubercle bacilli from sputum 
is difficult, because the contaminating bacteria grow 
so rapidly as to cover over the slowly growing tubercle 
bacilli. With antiformin the other bacteria are killed 
leaving the tubercle bacilli to grow uncontaminated. 
Fifty per cent, antiformin solutions kill the tubercle 
bacilli, too. 

Another point of value is that any pathological 
material, as urine or faeces (which it deodorizes), or 
parts of an organ, as a piece of a kidney or a lymphatic 
gland, can be treated in the same way and dissolved, 
leaving the bacilli free. You can see the advantage 
over the old method of hardening, cutting a dozen 
sections, staining, mounting and then hunting for 
hours for your bacillus. 

This leads to another phase of the subject, the diffi¬ 
culty in finding tubercle bacilli in undoubtedly tuber¬ 
cular tissue ; and its explanation by the form of the 
tubercle bacillus that does not stain with Ziehl. This 
discovery was made in von Behring’s laboratory by 
Dr. Much. 

Dr. Much inoculated several calves with a culture 
of tubercle bacilli. When killed, they were found 
distinctly tubercular, but in the specimens of tissue 
from one animal examined he could not find a single 
tubercle bacillus. In trying a variety of stains he 
devised one which revealed the bacilli in great num¬ 
bers. In addition, he found heaps of fine granules, 
some arranged in forms simulating bacilli and others 
like heaps of dust. On staining pure cultures of 
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tubercle bacilli in the same way, similar heaps of fine 
granules were found. 

This observation seems to explain several things. 
It explains why it is that when you send scrofulous 
glands and other tissue to the microscopists they fail 
to find any bacilli in them. Dr. Sayre will show a 
section of tubercular kidney in which no bacilli were 
demonstrable by Ziehl, but in which delicate blue 
bacilli are revealed in the tubercles by the Much stain. 

This observation of Much may explain another 
curious thing which I have observed but have not 
been able to explain. 

In tubercular phthisis, the bacilli sometimes dis¬ 
appear from the sputum, and then, for some unaccount¬ 
able reason, they will come back. Schulz, of Davos, 
investigated ten of these cases with the Much method 
and found the dotted bacilli, the granules and the 
dust-like heaps. 

Now, while the Much stain is useful for caseous glands 
and cold abscess fluid which usually contain no other 
bacteria, sputum and urine contain many other 
bacteria which stain with the Much stain, and this 
confuses the result. It has been suggested that anti- 
formin will dissolve all other bacteria, so that a com¬ 
bination of antiformin and the Much stain would be 
specific for the tubercle bacilli. While antiformin 
dissolves most bacteria, I have observed a few remain¬ 
ing cocci and bacilli, which were not tubercle bacilli, 
after one week in antiformin. They were scanty, 
but still the presence of only a few undissolved bacilli 
would vitiate the results. 

It is probable that a method of antiformin isolation 
and culture would give better results. The idea 
deserves further development and improvement in 
technique. 

Iridium chloride. —Produces salivation and stiffness of the 
jaws, followed by head and nervous symptoms. Later conges¬ 
tion of nares and bronchi. Dragging pain in the lower back. 
Headache worse on right side, heavy feeling, as if liquid lead 
were in the right occiput, right side of scalp sensitive. Has been 
found useful in ozaena, Bright’s disease and chronic articular 
rheumatism .—Medical Century. 



Original from 

UNIVERSITY OF CALIFORNIA 



HomypatUe^World.] SOCIETIES’ MEETINGS. 


215 


SOCIETIES’ MEETINGS. 


BRITISH HOMCEOPATHIC SOCIETY. 

The Seventh Meeting of the session was held on 
April 7th, Dr. Stonham, the Vice-President, being 
in the chair. Dr. M. le Hunte Cooper and Dr. C. E. 
Wheeler were nominated for election to the Fellowship 
of the Society. 

Specimens were shown by Dr. E. A. Neatby and 
Mr. Eadie. 

Dr. C. Osmond Bodman, of Clifton, then read his 
paper on " Pneumonia in Children.” The paper dealt 
with fifty consecutive cases treated by Dr. Bodman 
in one Institution without a death. The series in¬ 
cluded both lobar pneumonia and broncho-pneumonia, 
and details given of cases and the charts shown, made 
it evident that there was a good proportion of severe 
cases in the list, a fact which renders the entire success 
of the treatment the more gratifying. There was 
also a notable shortening in the duration of the illness 
compared with the average recorded by non-homceo- 
pathic observers ; the principal drugs used and their 
indications were given. 

There was a regrettably small attendance, but the 
admirable paper was heard with the closest attention* 
.and following it Dr. Stonham and Dr. Blackley initiated 
a good discussion. Dr. Bodman replied. 


NORTHERN COUNTIES’ THERAPEUTIC 
ASSOCIATION. 

The second meeting of the year was held in the 
Board Room of the Leeds Homoeopathic Dispensary, 
on Thursday, 7th April. 

Dr. Eaton, of Newcastle, gave a paper on “ Tuber¬ 
culous Adenitis : Remarks on some other forms of 
Tuberculosis,” the scope of the paper being made 
purposely wide so as to allow of a free discussion. 
Dealing with the causation of tuberculous adenitis, 
Dr. Eaton pointed out that in many cases the glands 
are primarily affected through some local cause, e.g., 
enlarged tonsils, naso-pharyngitis, etc., and that this 
leads the way for infection by the tubercle bacillus. 
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The pathology of tuberculous adenitis was only lightly 
touched upon, but the differential diagnosis was 
detailed, some time being devoted in particular 
to tuberculosis of the abdominal glands in children. 
In dealing with the treatment of these cases, the 
speaker called attention to the danger of dissemination 
after surgical treatment, although operation is often 
imperative. Medical treatment on homoeopathic lines 
is very successful, many drugs coming into use, but 
the chief ones are Tuberculinum ; the salts of Baryta, 
Calcium and Mercurius : Silicea ; and Iodum. 

HOSPITALS AND INSTITUTIONS. 

BRISTOL. 

The Report has reached us of the Hahnemann 
Hospital and Dispensaries. From it we learn that 
there were 56 In-patients during the year, with only 
two deaths ; 4,884 attendances at the Dispensary, 
and 348 home visits were paid. Thanks to continued 
efforts by friends, and a. timely legacy, the adverse 
balance of £114 at the beginning of the year has been 
cleared off, and there is a balance in hand of £37. 
Subscriptions also have slightly increased. There is 
in the Report a very sympathetic and appreciative 
obituary notice of Mr. Edwin Wheeler, for so many 
years homoeopathic chemist in Bristol. 

BROMLEY. 

The Philips Hospital and Dispensary presents a 
record of another year of activity and excellent work. 
In-patient and Out-patient work and home visits 
have all increased in numbers. The total ordinary 
income shows arise over that of 1908, but is still below 
the income of 1906 and 1907. It is impossible to 
believe that work so splendid as that done at Bromley 
can fail to be supported. Dr. W. P. Purdom has had 
to leave off his work at the Hospital, and Dr. H. 
Ramsbotham has been appointed in his place. The 
“ In Memoriam ” bed to Dr. E. M. Madden has been 
endowed, and a tablet to his memory will shortly be 
unveiled. 
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LEICESTER. 

The annual report of the Leicester Cottage Hospital 
shows another fine record. Fifty-five patients have 
been admitted, many of them very severe cases, but 
there has been no death during the year. There is 
again a deficit on the year’s work of over £50. We 
cannot, however, believe that an institution which can 
do such work can fail to find support. We ask our 
readers to do all that they can to make known the 
work and needs of this hospital. 


LONDON. 

The Sixtieth Annual Report of the London Homoeo¬ 
pathic Hospital is notable in that it records the in¬ 
auguration of the extension of the Institution. The 
income has increased by £440, but there is a great 
need of new subscribers and donors to carry on the 
new work, as is evidenced by the-excess of expenditure 
over income of £283. But the added cost is well 
rewarded by the increased work. The Out-Patients 
last year numbered 11,629, and the In-Patients 1,0.63. 
There were sixty deaths among the 976 patients 
whose whole time in the hospital was included in the 
year, a mortality of 6.1 per cent., a notably low one, 
remembering the large number of serious cases of 
disease treated. 

A special appeal is made for thie'new Nursing Home, 
urgently required, and certain to prove invaluable 
to the nursing staff and to the Hospital. For this 
and for the final amount required to complete the 
extension, and make the necessary alterations in the 
older building, a special pamhplet is issued, in a very 
attractive form. We can only hope that it will have 
the desired effect in finding the necessary funds. An 
excellent feature of last year’s work was the facilities 
for Convalescents afforded by Mr. G. J. Trotter, at 
Newbury and Letch worth. 

Colonel Clifton Brown has been elected Vice-Chair¬ 
man of the Board in place of Captain Cundy, whose 
death has been such a loss to the hospital. We are 
sure that all readers of the Homoeopathic World follow 
with the greatest interest the fortunes of the London 
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Homoeopathic Hospital, and that they will do all 
that in them lies to help it to meet fully and generously 
the responsibilities that lie before it. 

BRITISH HOMCEOPATHIC ASSOCIATION 
(INCORPORATED.) 

SUBSCRIPTIONS AND DONATIONS RECEIVED 
FROM MARCH 15TH to APRIL 15TH, 1910. 

General Fund. 

Subscriptions. Donations. 
£ s. d. £ s. d. 

S. Robinson, Esq. .. .. .. 1 1 o 

Dr. Galley Blackley .. .. .. 1 1 o 

Ladies’ Branch. 

Mrs. Cundy .. .. .. .. 1 1 o 

Mrs. Willis .. .. .. .. 100 

Ladies’ Northern Branch, 

Mrs. Jesse Haworth .. .. .. 220 

Mrs. Patterson .. .. .. .. 100 

The usual meeting of the Executive Committee was 
held at Chalmers House on Wednesday, April 13th. 


The National Homoeopathic Fund. 

The Earl of Donoughmore 

£ 

35 

s. 

0 

d. 

0 

Per Dr. George Clifton—For Leicester Homoeopathic 
Hospital— 

Miss F. Fullager 

10 

0 

0 

A. Wates, Esq. 



5 

0 

0 

Miss A. Deacon 




10 

6 

Miss Burchnall 



2 

2 

0 

John A. Bolton, Esq. 



1 

1 

0 

Mrs. Finch .. 



1 

1 

0 

A Friend 



1 

1 

0 

The Rev. F. B. Meyer 



1 

1 

0 

The Misses Carryer 



1 

1 

0 

Mrs. Evans 



1 

0 

0 

Mrs. Seddon 



5 

0 

0 

Edwin Briggs, Esq. 



10 

6 

W. Taylor, Esq. 




10 

6 

George Wheeler, Esq. 

0 0 • • 


3 

0 

0 

Arthur Wheeler, Esq. 

0 • • • 


1 

1 

0 

The Misses Wheeler 

0 0 • • 


1 

1 

0 

Mrs. Alex. Baines .. 

0 0 0 0 


5 

0 

0 
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Per Dr. George Clifton— continued. 


£ 

S. 

d. 

—Tucker, Esq. 



5 ' 

0 

Miss Briggs 


1 

0 

0 

Sir Charles Gunning 


1 

0 

0 

Charles Gadsby, Esq. 


2 

2 

0 

W. Rowlett, Esq. 


1 

1 

0 

Miss Robbins 

• • • • 


10 

0 

The Misses Wilshire 

• • • • 

1 

1 

0 

Miss Burgess 

• • • • 

4 

0 

0 

Mrs. Abbott 


1 

0 

0 

—Black, Esq. 


3 

3 

0 

A Friend 


1 

1 

0 

Mrs. Walter Johnson 


1 

0 

0 

Sif Edward Wood, J.P. 


10 

0 

0 

Miss Thompson (per Mrs. A. Baines) 

• • 

10 

0 

0 

B. C. Wates, Esq. .. 

• • • • 

10 

0 

0 

Mrs. Joseph Ellis ., 

• • • • 

10 

0 

0 

Miss Baines 

• • • t 

1 

1 

0 

Per Dr. Eaton— 

L. Richardson, Esq. 


2 

2 

0 

G. Cummings, Esq. 


1 

1 

0 

Miss Simpson 


T 

0 

0 

Mrs William Stewart 


I 

1 

0 

Mrs Charles Rosevear 


I 

1 

0 

E. J. Wardle, Esq. .. 

• • • • 


S 

0 

Per Dr. Storar— 

G. McAfee, Esq. 

• • • . 

3 

3 

0 

Miss Baker 

• • 

2 

0 

0 

Mrs. Yarrow 

. • 

1 

1 

0 

A meeting of the Governing" Body was 
Chalmers House on Friday, March 18th. 

held 

at 


LADIES’ BRANCH. 

Kenley Street Dispensary. 

It is with great regret that we have to announce 
the resignation of Dr. Stirling Saunder in consequence 
of ill-health. 

Drs. Murray and Tudor have kindly undertaken the 
work pending permanent arrangements being made. 

The numbers for March were extremely good, 274 
in spite of five days’ holiday. 

LADIES’ SCHOLAR. 

We have to report that Dr. W. A. L. Marriott has 
started for Vienna. He proposes to divide his time 
between Vienna and Berlin. 
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REVIEWS. 

DR. ALLEN ON THE NOSODES.* 

By Dr. A. Pullar. 

In whatever part of the world our science is culti¬ 
vated, the late Dr. H. C. Allen is known to have been 
one of its distinguished exponents, and the great work 
now issued will unquestionably be regarded as his 
most notable achievement, and also as a landmark in 
the history of therapeutics. The labour involved in 
collecting such a mass of scientific observations relating 
to the subject must have been extremely arduous, 
and from what the publishers tell us in their preface, 
Dr. Allen was engaged in this work some years, his 
manuscript bearing evidence of frequent revision and 
correction. As a unique record of proved data con¬ 
cerning the agents termed Nosodes, the book is of 
enduring value to all students of homoeopathy, and 
it constitutes indeed an important addition to scientific 
knowledge, which no school of therapeutics can 
afford to neglect. For whatever be the practical 
application of this knowledge, which we owe to the 
painstaking and conscientious industry of the eminent 
colleague whose loss we deplore, the facts he has 
brought together will always remain to enrich the 
archives of medical science. In the observations 
preceding the detailed record of each nosode, the 
author presents an exhaustive summary of all accessible 
data concerning the sources whence our knowledge 
of the agent has been derived ; and in several instances 
this introductory matter constitutes an elaborate 
study of morbid secretions. This is conspicuous, 
for example, in the chapter on Lyssin, where we have 
a complete resume of the observations hitherto made 
on the toxic property of saliva under abnormal con¬ 
ditions, as exhibited not only in that of the dog, but 
of other animals when in a state of morbid excitement ; 
and in this connection it is shown that the bite even 

* Materia Medica of the Nosodes , with Provings of the X-rays . By H. C. 
Allen, M.D., author of Therapeutics of Fevers, Keynotes and Characteristics , 
and Boemiinghausen's Repertory (Slips). 583 pages. Buckram, £1 net. 
Philadelphia. Boericke & Tafel, 1910. London Homoeopathic Pub¬ 
lishing Co., 12, Warwick Lane, E.C. 
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of a human being may have poisonous effects under 
the influence of a fit of passion. It is interesting to 
learn that in the opinion of Dr. Allen, the experience 
which Hering obtained in the proving of Lachesis, 
was evidently the .inspiration of his suggestion that 
the proving on the healthy of Lyssin, Variolinum, 
Psorinum and other nosodes, would disclose valuable 
remedies for our use in the treatment of many obstinate 
diseases. The details of such provings will be found 
set forth in this work, and it can no longer be asserted 
that the clinical employment of these agents is based 
upon insufficient facts. It would appear that many 
of the most valuable symptoms of Lyssin were from 
provings by Hering, on himself. As Dr. Allen points 
out, the work of Pasteur began nearly fifty years 
after the experiments of Hering with the virus of 
hydrophobia, but on account of the crude preparation, 
like Koch’s experiments with Tuberculin, many of 
Pasteur’s cases proved fatal. “No better illustration,” 
says Dr. Allen, “ can be found in medicine of the 
scientific accuracy of our method and its successful 
clinical demonstration than is to be had in the labours 
of these two men.” 

At the outset we may observe that Dr. Allen regarded 
nosodes as homoeopathic, and not as isopathic remedies, 
holding that they must be proved like other medicinal 
agents, their selection by the prescriber being based 
on the totality of the symptoms. In the preliminary 
observations on Psorinum, the author remarks that he 
terms this agent an anti-psoric, because if the mode 
of preparation did not alter its nature to that of a 
homoeopathic remedy, it never could have any effect 
upon an organism tainted with the same virus. For, 
in his own words, “ the psoric virus, by undergoing 
the processes of trituration and shaking, becomes 
just as much altered in its nature as gold does, the 
homoeopathic preparations of which are not inert 
substances in the animal economy, but powerfully 
acting agents. Psorinum is the similimum of the 
itch virus. There is no intermediate degree between 
idem and similimum ; in short, the thinking man sees 
that similimum is the medium between simile and 
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idem. The only definite meaning which the terms 
‘ isopathic ’ and ‘ aequale ’ can convey is that of 
similimum ; they are not idem.” There can be no 
doubt the constitutional dyscrasia which Hahnemann 
designated as psoric, is more important than any 
other miasm, being at the root of manifold morbid 
conditions which find expression under different 
nosological terms. But the real significance of psora 
has been frequently misapprehended by those who 
fail to discern what Hahnemann meant to do when 
he essayed the cure of chronic disease. It was to reach 
the underlying taint which he was the first to recognise 
in its true relation to innumerable morbid aberrations, 
figuring in systematic works on medicine, as separate 
and independent diseases. This was, in his view, 
the fundamental aim of the real physician ; and it 
formed, moreover, the essential distinction between 
Hahnemann and all his predecessors as an exponent 
of the philosophy of medication. Hence the import¬ 
ance and value of such a work as the present on agents 
which have been found of incalculable service in reach¬ 
ing constitutional dyscrasiae beyond the sphere of 
our ordinary remedies. Psorinum is especially adapted 
to modify the peculiar constitutional dyscrasia at the 
root of many forms of disease, the etiology of which, 
as usually sketched, throws but a vague light on their 
origin or treatment. This nosode is indicated in 
chronic cases when well selected remedies fail to 
relieve or permanently cure ; and its presentment 
in Dr. Allen’s work is more complete than in any 
previous record. It will be invaluable to every 
prescriber desiring to get at the characteristics of this 
nosode, and the types of chronic disease to which it is 
specifically related. 

The chapter on Malandrinum will be found equally 
interesting, for it sets forth the experience of men 
who have used the nosode largely both as a prophy¬ 
lactic for variola and as the remedy par excellence 
in acute cases. Dr. Allen would appear to have 
considered Malandrinum a deep, long-acting remedy, 
to be repeated not oftener than once a fortnight. The 
detailed observations concerning this nosode will 
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be found instructive from every point of view; and 
in working out the problems of immunity, such data 
'are capable of wider utilisation than has hitherto been 
deemed feasible by those who are not familiar with 
what has been accomplished in homoeopathic provings. 

In treating of Magnetis Poli Ambo, the author 
mentions that the potencies have been prepared by 
triturating milk sugar which had been saturated when 
exposed to the emanations of the magnet, a method 
Hahnemann does not appear to have practised. It 
is, of course, to the original observations of Hahnemann 
that we owe the valuable remedy, and no better or 
more logical vindication of the use of imponderables 
in therapeutics was ever written than his introduction 
to the pathogenesis of the magnet as a whole. It 
may be commended to the study of those who still 
base all their notions of remedial action on palpable 
things. 

The more immunity is studied, the more obvious 
it becomes that every disease due to poison of any 
kind needs an exactly prescribed anti-poison, and this 
is to all intents and purposes the aim of treatment 
by the nosodes. The individual variations in the 
case of any constitutional taint, are thus met by precise 
indications derived from the study of the nosode ; 
and it is only by such methods that it becomes prac¬ 
ticable to antidote the poison as it is manifested in 
different sets of symptoms according to individual 
characteristics. The sections of Dr. Allen’s work on 
Tuberculinunt, Syphilinum, and other constitutional 
poisons, will be found to contain much new material 
admirably presented for reference in practice. 

But perhaps the most important and novel feature 
of this book is the presentment of the X-ray provings, 
for it will be admitted by all, that Bernardt Fincke 
has thereby enormously augmented our therapeutic 
resources, and opened up possibilities of cure in many 
obstinate forms of disease. It would appear that we 
are indebted to Dr. J. B. Campbell, one of the original 
provers, for the discovery of the value of this dynamic 
agent in rousing the reactive vitality of the system, 
and thus bringing to the surface suppressed symptoms 
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in patients labouring under various diathetic con¬ 
ditions. The author observes that “this is especially 
true of deep-seated constitutional ailments, sycotic 
in character, which so often terminate in malignant 
•disease.” Here then is a sphere in which this new 
dynamic agent seems likely to afford curative 
resources. hitherto unattainable, for those familiar 
with the toxic effect of the X-ray on the tissues, will 
not need any proof of its deep-seated action. Dr. 
Allen remarks that more than any known agent, 
X-ray may tend to suppress and render incurable 
many chronic diseases, as “ there is none that so often 
cures, or so often fails where we think it ought to cure, 
in its empirical use.” The mode of preparation 
originally is thus described : “ A drachm vial filled 
with absolute alcohol was exposed to a Crooke’s tube 
in operation for half-an-hour, and then brought up 
to the sixth centesimal potency.” Then follows a 
narrative of the action of this preparation upon the 
several provers who had been perfectly healthy up 
to that time, the effects lasting in some, instances 
two months. . These provings are extremely interesting, 
and reveal the penetrating power of the agent and 
its deep action upon the life-force. An inviting field 
is thus opened up to experimenters of our school, and 
it will doubtless be fully utilised in the further develop¬ 
ment of curative resources. 

IS VACCINATION A DISASTROUS DELUSION ? 
By Ernest McCormick. (Reprinted with additions 
from the Westminster Gazette .) The National Anti- 
Vaccination League, 1909. 

By Dr. A. Pullar. 

In abundant writings on the vaccination question 
we have not met with more striking facts and figures 
than those presented by the author of this little 
dissertation, the whole argument being so lucid that 
he who runs may read with interest and satisfaction. 
Whether any demonstration of the blundering methods 
of officialdom in relation to public health will ever 
suffice to break down the general acquiescence in 
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things as they are, the future alone will prove, but 
assuredly the accumulating evidence against vaccina¬ 
tion can no longer be lightly treated by those in 
authority. The exact nature and antecedents of the 
vaccine virus have always been somewhat vaguely 
defined from the scientific point of view, and this is 
the crux of the whole matter. From Jenner’s horse- 
grease onwards, the quest of “ pure vaccine ” would 
not appear to have resulted in the acquisition of lymph 
that can be guaranteed as pure. Mr. McCormick 
points out, for example, that after an investigation 
of the various lymphs on the market, the London 
Lancet pronounced them nearly all swarming with 
“ innumerable ” extraneous organisms, and placed 
that of the Jenner Institute only twelfth in order of 
merit. Such reports certainly do not tend to 
strengthen public confidence in an agent freely intro¬ 
duced into the healthy human organism, the method 
too obviously being a crude one when compared with 
that of homoeopathy in dealing with the vhus of small¬ 
pox and other diseases, and also using it as a prophy¬ 
lactic successfully. The historical origin of cowpox, 
according to Jenner, is infection of the udders of cows 
by contact with grass on which a horse infected with 
grease has trodden. This substance (the virus of 
horse-grease or Malandrinum), after being highly 
attenuated by our method of preparation, has been 
employed as a remedy with much success by physicians 
of our school to counteract the bad effects of vaccina¬ 
tion. The late Dr. Fellger, of Philadelphia, probably 
had a more extensive experience in treating small-pox 
and the effects of vaccination than any other man of 
his time. “ He had given much thought and many 
years of study to the subject,” writes Dr. H. C. Allen, 
“ and came to rely almost wholly upon Malandrinum 
as a prophylactic for variola.” The same physician 
(Dr. Fellger) also gave the highly attenuated virus 
of small-pox itself to hundreds of people, none of whom 
were ever attacked with the disease even when exposed 
to infection. In one family where the father had 
confluent small-pox, Dr. Fellger gave Variolinum as 
a prophylactic to the others in the house, and although 
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not one of them had been vaccinated, not one took 
the disease. These experiences surely illustrate the 
possibilities of prophylaxis and treatment on lines 
which are entirely free from the objections inherently 
attaching both to vaccination and Sero-therapy in 
general. Referring to the latter development which 
has come so much into vogue in our day, Mr. 
McCormick alludes to the risk inseparable from the 
introduction of morbific virus direct into the blood, 
by such methods as those of Koch and Haffkine, 
which, as we know, have proved disastrous on account 
of the crude nature of the poison used empirically. 
It is thus often by mistakes and blind gropings that 
vital truths at length are reached ; and such reflections 
might give pause to those who hold that vaccination 
is unassailable. The case against it could not be more 
cogently set forth than in this pamphlet by Mr. 
McCormick, and after reading his indictment, one is 
almost inclined to endorse his view that the whole 
thing has been “ a disastrous delusion.” 


CORRESPONDENCE. 


THE BRITISH MEDICAL ASSOCIATION AND 
THE HOMOEOPATHIC SCHOOL. 

[To the Editor of the “ Homeopathic World.”] 
Dear Sir, —The ethical committee of the British 
Medical Association have ransacked history to find 
an excuse for their very discreditable conduct towards 
the members of the Homoeopathic School. They 
find themselves reduced to one allegation, viz., “ The 
‘ Homoeopathic Directory ’ is not professional.” The 
Directory costs half-a-crown, and this Committee 
is silly enough to suppose that the public purchase 
it to enjoy the delightful occupation of reading a list 
of names of practitioners in this country, Europe and 
America. It must be obvious to any intelligent 
person that the public have no use for such a work, 
while it is absolutely necessary for members of the 
profession to know the names of those who belong 
to their own school. 
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I have before me a work called “ Medical Homes, 
with Lists of Medical Consultants and Specialists.” 
It is published and has been published for many years, 
by the Scientific Press, Ltd., at the nominal price of 
sixpence. But it is sent out broadcast to the public 
who, like myself, would regard sixpence expended 
upon the work as a waste of money. It professes 
to be a Directory of Medical Homes, but it practically 
only gives the names of those Homes who pay for the 
insertion; it has, consequently, that marvellous 
incompleteness of the purely advertising production. 
In this work we have lists of members of the British 
Medical Association and Royal College of Physicians 
who practice as specialists ; and if the public come 
to the conclusion that they follow the practice of the 
Medical Homes and pay for the insertion of their 
names, we could not blame them, although I have 
no reason for supposing that this view is correct. 
But that the names of these members of the profession 
appear in this book with their tacit consent is obvious 
from the fact that it has been continued for a number 
of years without protest from those who are pro¬ 
fessionally shocked at the “ Homoeopathic Directory.” 

If we had any Association or Society that cared 
for the honour of the Homoeopathic School, this fact 
would have been published long ago. While every 
device is being used by its opponents to injure the 
Homoeopathic School, no kind of effort is made to 
resist these attacks and expose to the public view 
the illegality and immorality of the whole conspiracy. 

We have no right to induce practitioners to come 
and attend lectures upon Homoeopathy until we are 
able to protect them against the results which may 
happen to them from conspirators who fear nothing 
so much as the light of public opinion. 

It is the knowledge that the Homoeopathic School 
will never defend themselves that gives the greatest 
encouragement to these who, in the struggle for 
existence, will clutch at any means to injure a pro¬ 
fessional rival. 

Yours respectfully, 

An Old Practitioner. 
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AMALGAM FILLINGS. 

[To the Editor of the “ Homoeopathic World.”] 

Sir, —The article in your journal for March on 
“ Amalgam Fillings in the Teeth ” does not cover the 
ground on the subject. The question is not the 
character of the dentist’s work, whether good or bad ; 
but the effect upon the economy of the materials 
used. 

During an experience of thirty-eight years I have 
seen many cases in which the ill effects of copper, 
mercury and platinum have been easily recognised. 
I enclose a letter from the late Dr. Gregg, of Buffalo, 
N.Y., in which you will find an account of some evil 
effects from mercurial amalgam. 

I shall relate but one case : a lady came for relief 
particularly for “ a sensation as if the tongue were 
scalded.” Mentally she was a picture of platinum. 
I gave her Platinum in various potencies from the 
200th and above. Some weeks passed without the 
least relief. I then asked if she had been to the 
dentist’s recently. 

I was informed that some weeks before she had 
some bridge work done. Then I requested that she 
ask her dentist whether he had used any platinum. 
“ Yes,” he had used two small pins of the metal in 
connection with the gold ; “ but it is not possible 

that can be the cause of your unpleasant symptom.” 

However, I insisted that the platinum be removed, 
which was done. The scalding sensation of tongue, 
after a dose of Pulsatilla, which remedy antidotes 
Platinum, then passed away to return no more. The 
writer of your article evidently has touched upon a sub¬ 
ject with which only a student of the Homoeopathic 
Materia Medica can properly deal, and appears to be 
not fully acquainted with the effects of the various 
metals used, and consequently would not be able to 
recognise symptoms of disturbances in the system due 
to their use. 

Almost without exception all dentists are of the 
same opinion as the writer of the article in your journal. 

I have known of cases in which a combination of gold 
in some teeth and mercurial amalgam in others caused 
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a loss of the entire teeth. Dentists deal with the 
material, homoeopathists with the immaterial. 

Here is a question for Dr. Pierrepont : Given a 
number of teeth filled with any amalgam, and others 
filled with gold, is it possible for electrolysis to occur ? 

Sincerely yours, 

Geo. H. Clark, M.D. 

116, West Walnut Lane, 

Germantown, Philadelphia. 

March 22nd, 1910. 


ALTERNATION OF REMEDIES. 

[To the Editor of the “ Homeopathic World.”] 

Sir, —In the Correspondence columns of this month’s 
issue are some statements to which I should like to 
call attention. “ Veritas,” who evidently is aware 
that Hahnemannian teaching and practice produces 
better and more permanent results than any other, 
however adds that “ cure fulfils itself in many ways ” 
—this is exactly what Hahnemann denied, proving 
by extensive quotations from allopathic resources that 
cures reported to be allopathic could be proved to 
have been produced by medicines which produced 
similar symptoms to the symptoms caused by the 
disease. It would be easy to show how this is working 
to-day, the world over. “ Veritas ” thinks it is not 
necessary at this time of day to point to the Organon 
and chronic diseases as essential for accurate work on 
the lines of Hahnemann. I beg to differ in opinion 
in toto and absolutely, both from personal experience 
and professional intercourse with other members 
of the medical profession, old, young and middle-aged. 

“ Non-Professional,” in his (or her) letter, objects 
to Dr. Ridpath’s remarks on the use of works on 
Domestic Medicine. Well, I can only say that, time 
and again, when protesting against unhomoeopathic 
practices on the part of patients, I have been answered 

with the remark, “ Dr.-says so,” referring to one 

or another domestic treatise. However, there is one 
domestic treatise by the late Constantine Hering, 
unfortunately difficult to obtain now, which gives 
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invaluable instruction to the laity, and which may 
be safely recommended to anybody. It will give 
most persons an exhaustive thought of the real science 
of Homoeopathy. “ Nicodemus ” refers to the need of 
inquiry as to the reason of the difficulty of a certain 
writer in carrying pure Homoeopathy into Dispensary 
practice. The objector overlooks, it would appear, 
the fact that many of the cases presenting themselves 
at such Institutions are very much simpler than the 
majority of those in private practice, and hence with 
quite a moderate knowledge of the Materia Medica 
can be knocked off rapidly without the need of refer¬ 
ence to either Repertory or Materia Medica. 

Edwd. Mahony. 

30, Huskisson Street, Liverpool. 

7 th April, 1910. 


ANNUAL RECURRENTS. 

[To the Editor of the “ Homoeopathic World.”] 
Sir, —On reading Dr. T. G. Stonham’s interesting 
note under the head of “ Coincidences ” in the Homoeo¬ 
pathic World for April, p. 168, I am reminded that I 
have used Ars. Alb. with what seemed to be success, 
in fevers recurring annually. See Jahr’s “ Pocket 
Dictionary,” Intermittent Fever. In the case of 
Mrs. B., there was the dread of death, which also 
indicated Ars. in preference to Card. veg. and Lack., 
the other two agents mentioned as having annual 
action. It would be useful to know if Mrs. B. had 
taken Ars. before her death in April. If she had it 
might account for her escape during the previous 
December. 

Yours faithfully, 

Edgbaston, 7 th April , 1910. A. Phelps. 


MILK SUPPLY. 

[To the Editor of the “ Homoeopathic World.”] 
Dear Mr. Editor, —For many years I have had 
under consideration a means of securing some 
guarantee that the source of our milk supply, as to 
quality and purity, should be guarded and assured ; 
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the desirability of this certainly applies very forcibly 
of Hospitals and Public Institutions, and on this 
ground rightfully claims the interested attention of 
the medical profession ; as a practical agriculturalist 
and a fully qualified Veterinary Surgeon, I have for 
the past forty-five years had ample opportunity of 
forming an opinion upon this subject. As matters 
stand at present I am not satisfied with them, and I 
would fain do something to put them on a sounder 
footing, that is to say, as regards the public health. 
Undoubtedly the purveyors of milk of to-day are alive 
to the importance of providing sound and healthy 
milk, but their position is one based solely on com¬ 
mercial principles, and while they do the best they can 
under the circumstances, allowing of course for a profit 
and loss balance sheet, their best does not, in my 
opinion, come up to the standard that it is desirable, 
nay, all important, should be attained in milk supplied 
to a Hospital. To meet such a contingency, a system 
of management is called for to ensure the production 
of a milk supply that can be traced to its origin in the 
food supplied to the cow, to the cow herself, the 
conditions under which she lives, her general health, 
and the surroundings under which the milk is produced 
and handed on to its ultimate destination for con¬ 
sumption. I have thought this out, have prepared 
a statement based on a special system of dairy 
management, and have plans and specifications pre¬ 
pared to meet such requirements ; these I have already 
submitted to the examination of one of our best 
known homoeopathic physicians, who was good 
enough to give some time to the consideration of the 
subject, and expressed his approval of my proposition ; 
but he confirmed an opinion already formed in my own 
mind, that to realise a success it was of the first im¬ 
portance that I should secure the approval and co¬ 
operation of the Medical profession to my scheme, 
and he suggested that I should seek it. I therefore 
ask you to put this before the readers of the Homoeo¬ 
pathic World, and if an opportunity to bring the 
matter before the profession can be arranged, I shall 
be glad of suggestions whereby this object can be 
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realised. Perhaps the Homoeopathic Association 
would afford me an opportunity to introduce a Paper, 
and so ventilate the subject before persons able and 
willing to further so good a cause. It is quite true 
money will be required, but I can show how the 
scheme can be made, not only self-supporting, but 
remunerative. 

Yours faithfully, 

J. Sutcliffe Hurndall, M.R.C.V.S. 

2, Cornwall Gardens Stables, 

South Kensington. 


VARIETIES. 


Betonica.— Atonic dyspnoea with headache. Chronic catarrh 
of the duodenum and gall ducts, jaundice. Portal congestion. 
Fullness of hypochondrium, dullness of mind and apathy. En¬ 
larged spleen. Distress in stomach after eating. Coated tongue. 
Fluid extract, one to ten drops.—Dr. Chas. Lloyd, Medical 
Century. 

Population. —The numbers of the human race steadily 
increase, in spite of falling birth rates in some countries and in 
some races ; and it would be difficult to say if the birth rate of 
the world showed any variations from generation to generation. 
It is certain that the populations of indigenous mammals are 
subject to great fluctuations. Mr. Ernest Thompson Seton has 
lately called attention to the wide extent of these fluctuations 
in the indigenous mammals of the Canadian North-West, 
such as shrews, musk rats, lynxes, and wolves; and the 
Hudson's Bay Company's records of their fur returns for the 
last 150 years exhibit such fluctuations in a most remarkable 
way. In respect of furs, as in respect of feathers, it might 
be thought that the demands of fashion exercised some 
influence on the number of skins collected ; but fluctuations are 
not confined to fur-bearing animals. Professor Vernon Bailey 
has called attention to the vast increases in the number of small 
mammals, such as field mice. In 1907 and 1908 they increased 
to such an extent as do to enormous damage to the American 
wheat crop—and as suddenly diminished in numbers. Insects, 
of course, ever since Egypt's plague of flies, have been recognis- 
ably subject to sudden and alarming increases—especially in the 
instances of locusts, crickets and cicadas. In 1891 and 1892 a 
sudden increase in the number of the pine beetle culminated in 
the destruction of a large part 1 of the pine and spruce timber over 
75,000 square miles of Pennsylvania, Maryland, and Virginia. 
The extreme cold of the winter of 1892-93 stopped the plague. 
There is a well-marked periodicity also in the numbers of fishes. 
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especially in the instances of sardines and salmon. In the Fraser 
River of British Columbia there is a big increase of “ sock-eye 
salmon ” every fourth year, though the reasons for this periodicity 
of increase are not known. The sock-eye salmon has an interest 
all its own. This species of salmon, like all salmon on the Western 
Pacific Coast, die after spawning, even before the eggs hatch, so 
that no Pacific salmon ever saw any of its children, or either of 
its parents. 

A very valuable contribution to the study of the part which 
insects play in the transmission of disease has been made by the 
experiments of Mr. E. A. Minchin and Mr. J. D. Thomson, which 
have just been communicated to the Royal Society. It was 
known that fleas, for example, were capable of transmitting the 
parasites of some diseases from rat to rat, and from rat to man. 
It was known, for example, that such was the method of trans¬ 
mission of plague. It was known also that in the case of the 
transmission of sleeping sickness the African fly, glossina palpalis , 
was the vehicle which carried the trypanosome giving rise to the 
disease. The problem before the investigators was to determine 
whether the insect was merely a weapon or whether it was a true 
vehicle for carrying the disease ; that is to say, whether it infected 
by carrying the germs on its biting apparatus from one animal 
to another, in which case, of course, its power of infection would 
gradually diminish as it * 4 wiped off ” the germs from its blade 
on to its victim, or whether the germs which it acquired were 
developed in itself. Mr. Minchin and Mr. Thomson have shown 
that in the case of one trypanosome the germs do develop within 
the carrier, the rat flea, and this step is the first and the most 
important in determining the fife history of the parasite which 
the insects carry .—Morning Post . 

Sand Baths. —Boutin (Gaz. hebd. des set. med. de Bordeaux 
March 28th, 1909) indicates the uses of baths of sea-sand for 
various affections. Speaking generally, hot sand seems to act 
in the same way as hot water or vapour, only more energetically, 
and with the additional advantage of the iodides and bromides 
of the sea-water with which it is saturated. Sand baths may 
be administered at any time and in any locality, but their effect 
is much more satisfactory when they are taken on the seashore 
itself, in sand heated by the direct rays of the sun. The tempera¬ 
ture is then more uniform, and the mineral constituents of the 
sand run no risk of being decomposed or otherwise altered by the 
action of artificial heat. At Royan, where Bouton has made his 
observations, he has found that the temperature of the dry sand 
is 6° or 7 0 C. (12 0 or 13 0 F.) higher than that of the surrounding 
air. On July 1st, 1908, with the general temperature standing 
at 73 0 F., the wet sand registered 85° and the dry sand 87°, at 
11 o'clock in the morning. Two hours later, the readings were 
respectively 8o°, 92 0 , and 94 0 , and after that time, the sand bath 
was ready to be taken with a maximum of efficacy. The patient's 
head must be covered with a large straw hat, or shaded by an 
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umbrella, and if the bath includes the whole body, the face should 
be bathed occasionally with fresh water. Towards the end of 
the time, moreover, the pulse, respiration, and general condition 
of the jp atient should be carefully observed, and the treatment 
discontinued at the first sign of faintness, vertigo, or dizziness. 
After a hot sand bath the skin may be wiped down at once, and 
the sudorific action continued in bed ; or the patient may proceed 
to a sea bath or a douche of fresh water, in which case a little brisk 
exercise should follow. The sand bath may be taken cold or 
hot, moist or dry, but cold sand baths are always moist. In 
employing these the cold wet sand takes the place of the wet sheet 
in a pack, and it is of not long duration. It is used in cases 
where there is sufficient reaction and no organic lesion, principally 
in some nervous affections, such as hysteria and neurasthenia ; 
and it is a valuable method of nervous and vascular stimulation. 
Hot moist sand favours the determination of blood to the skin and 
the relief of internal congestion ; it also opens the pores of the 
skin to admit the alkaline iodides and bromides of the sea-water 
with which the sand is impregnated. These baths have been 
found useful in ganglionic enlargements of doubtful origin, and 
for such they have chiefly been prescribed. A bath of hot, moist 
sand can be borne for a longer time than a water bath of the 
same temperature ; the skin does not redden so much as in water, 
nor does it become shrivelled. It should be followed by dry 
rubbing of the skin and by exercise to avoid chill. Dry hot sand 
baths are those which are found most generally useful; they 
stimulate perspiration, and their action is very like that of 
hot air. Free diaphoresis results with a temperature of 30° to 
40° C. (86° to 104° F.), and it is not often necessary to go higher. 
If this temperature should not be reached by ordinary sun heat, 
local baths may be had by warming the sand artifically, or the 
sun's rays may be concentrated on the particular track of sand 
desired, by means of portable burning glasses, and a higher 
temperature thus obtained. Such baths may be used in rheuma¬ 
tism, gout, obesity, intoxications of lead, morphine, or mercury, 
neurasthenia, spinal curvature, and the like. Local treatment 
is more easy of application, and may be resorted to in cases 
of articular affections and oedema, chronic rheumatism, stiff 
joints, sprains, some neuralgias, and even certain skin diseases.— 
British Medical Journal . 

Physical Education in Foreign Countries. —The joint 
committee of the National League for Physical Education and 
Improvement recently circulated a series of questions to various 
foreign countries as to the condition of physical education which 
exists in these countries respectively. Replies were received 
from Austria-Hungary, Belgium, France, Germany (Bavaria, 
Prussia, and Saxony), Greece, Holland, Scandinavia, including 
Sweden, Denmark, Norway, Switzerland, the United States of 
America, and Chile. Broadly, the answers fall under two heads 
—namely, the system of education known as the “ turn system," 
invented in Germany at the beginning of the last century by 
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Jahn and Eiselen, and the Swedish “ Ling ” system, invented 
about the same time by P. H. Ling. These answers have now 
been printed as a report and issued in pamphlet form. The 
summary appended shows that physical education, mainly in 
the form of gymnastics, is, or is to be, obligatory in the schools 
of most countries. Games are in many cases recommended, are 
not as a rule obligatory, and have been introduced in but few. 
Medical inspection as a preliminary to physical exercises is the 
exception rather than the rule, except in Scandinavia. The 
subject is generally taught by the ordinary teacher in lower- 
grade schools, and by special gymnastic teachers in higher schools. 
The training of the gymnastic specialist varies considerably 
and is most thorough in Sweden and in the other countries which 
have adopted the Ling system more or less completely—namely, 
Belgium, France, and Greece. Belgium has incorporated the 
training with the Medical Faculty of the University of Ghent. 
Perhaps the most interesting part of the pamphlet is a reprint 
of a report on the Organisation of School Gymnastics presented 
to the Greek Minister of Education in 1907. This report recom¬ 
mends the Swedish system, and lays stress upon the necessity 
for the abolition of movable apparatus, such as dumb-bells, 
clubs, and staves. The body is to make its own resistance, and 
in every exercise both sides of the body are to be employed 
equally, so that in throwing exercises both hands are to be used 
alternately. “ Free gymnastic games ” are also recommended 
as teaching self-control, co-operation, and the need for corporate 
action. In our opinion these last-mentioned matters are by 
far the most important part of physical education. The know¬ 
ledge of what is, and of what is not, “ cricket,” is of the greatest 
importance in every department of life, and, as Prince George 
of Greece points out, a child who learns the drill of gymnastic 
games " places confidence in his comrades besides belief in him¬ 
self, recognises the good qualities of others, and sees the need for 
corporate action if a common end is to be won.” We in this 
country have until recently, in our usual happy-go-lucky fashion, 
neglected the systematic teaching of physical exercises, except 
in the case of the services, and the report before us may well 
give our educational authorities material for consideration. 
A sense of discipline is the crying need of the day, and this the 
foreign system of physical education inculcates more generally 
than our own systems, or rather want of system. But with the 
extension of physical exercises let us see that we do not lose the 
splendid discipline which we possess in football, cricket, and row¬ 
ing. We are not blind to the merit of our national games, though 
we are impatient of the mischievous hero-worship which they 
have evoked. 

English and German Vital Statistics. —A paper has been 
read before the Royal Statistical Society by Mr. A. W. Flux, 
of the Board of Trade, on “ Urban Vital Statistics in England 
and Germany.” Notwithstanding the almost inevitable draw¬ 
backs to all attempts to compare international statistics, col- 
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lected and tabulated under widely varying conditions, this paper 
is both valuable and suggestive. It shows clearly that both urban 
aggregation and decline in the birth-rate have, in recent years, 
increased at a greater rate in Germany than in England. It 
must, however, be remembered that these changes in Germany, 
which have been coincident with the remarkably rapid growth of 
manufacture and commerce, are of much more recent origin than 
in England and Wales. An elaborate comparison of English 
and German mortality statistics seems to prove that the mean 
duration of life in England and Wales, based on national life- 
tables, exceeds that in Germany by more than three years and a 
half, both among males and females. This result, however, 
is apparently entirely due to the excess of infant mortality 
in Germany, more especially in German towns, in which Mr. 
Flux estimates the mean excess, as compared with that in English 
towns, to range between 25 and 30 per cent. Between the ages 
of ten and fifty years, indeed, the expectation of life in Germany 
somewhat exceeds that in England. It is a fact, however, that 
notwithstanding the recent rapid increase of urban population 
in Germany the proportion of the population residing in rural 
districts still very far exceeds the proportion of rural population 
in England. There is little ground for doubting the soundness 
of these general conclusions, at which Mr. Flux arrives in his 
paper, but the value of much of the statistical detail therein, 
and of the deductions based thereon, would have been increased 
if he could have expressed assurance that census organisation 
and the registration system for births and deaths are practically 
identical in Germany and in England, as without such assurance 
there is considerable doubt as to the value of conclusions based 
on any comparison of international statistics. We know, for 
instance, that in Germany statisticians have long had the enor¬ 
mous advantage of a quinquennial census, whereas the value 
of the statistics issued in England by the Registrar-General, 
more especially for our large urban populations, is seriously 
depreciated during the latter portion of our ten-year inter-censal 
periods, because it is out of his power in many cases to estimate 
even approximately the true population of our large towns. 
It is beyond question that the official estimates of the present 
population of several of the large English towns in which the 
population doubled, or nearly doubled, between 1891 and 1901, 
based as they are upon these exceptional rates of increase, very 
considerably exceed the true population. One of the results 
of these excessive estimates is to cause local sanitary authorities 
to considerably underrate the death-rate, and thus to con¬ 
gratulate themselves on imaginary evidence of exceptionally 
favourably sanitary conditions. This defect of our vital statistics 
can only be obviated by due provision for a quinquennial census 
of the number and ages of the population of England and Wales. 

The Sunshine and Rainfall of Last Year. —According to 
a summary of the weather for last year recently published by 
the Meteorological Office, the general conditions over the United 
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Kingdom, considered as a whole, were neither dull nor especially 
rainy. This will doubtless appear somewhat surprising to many 
who, living in large centres of population, are apt to judge the 
year’s weather by that which happens to prevail during the 
summer holiday season. The arguments of the sunshine recorders 
and the rain gauge are, however, extremely difficult to refute, 
and the figures obtained from these instruments show that, 
except in certain districts in the east and north-east of England, 
the much-abused weather was most generous in its sunshine, 
the excess over the average being especially large in London. 
A large number of places both on the coast and inland recorded 
a total equivalent to a mean of about half an hour per day more 
than the normal, while London and Blackpool, where the excess 
was largest, were favoured with about forty minutes per day 
more than during an average year. The mean for each day in 
London (Westminster) was 3f hours, and on the south coast of 
England about 5J hours, while at Manchester, the most sunless 
city, it was no more than about 2f hours. With regard to 
rainfall, it is shown that while some localities in Great Britain 
were drier than usual, many others were wetter, although the 
total excess of rain was in many cases rather slight. In Ireland 
nearly every place had less rain than usual, the deficit in the 
south and south-west being very large. The year, considered 
in its entirety, may be said therefore to have vindicated its 
character. But when the weather of the summer is examined 
it must be admitted at once that the complaints heard from 
nearly all sides were fully justified. There was really nothing 
worthy the name of summer except a fortnight of fine, warm 
weather in August, which commenced soon after the Bank 
Holiday ; and after that had been superseded by rain and gloom, 
there was nothing worthy to be called autumn until November. 
After April and May had both beaten the record for sunshine 
and given too little rather than too much rain, June was a dismal 
failure. In some localities, among which was London, it made 
itself notorious by yielding less sunshine than any June on record ; 
in London there were only about three hours per day. Nineteen 
of its days were more or less rainy, and its aggregate rainfall 
large. July brought little improvement. In Westminster its 
sunshine was only about half an hour per day below the average, 
but along the south coast of England its deficiency amounted 
to about two hours daily. The number of more or less rainy 
days was also high ; in London there were, as in June, nineteen. 
After its first fine fortnight August could do no more, and its later 
days were but an unwelcome repetition of so many of those in 
July. In Westminster, however, there were only nine days with 
rain, while the total duration of sunshine exceeded the average 
by forty-eight hours. September and October were cold and 
rainy over the country generally; London had twenty rainy 
days in the former and twenty-four in the latter month. A very 
important feature in London and the south and south-east of 
England generally was that the number of days on which rain 
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fell was greater than the average. Although the total rainfall 
in Westminster was only 0.5 inch in excess of the average the 
number of days on which it fell was no less than 200, whereas the 
average is no more than 165 days. This unusual rain frequency 
was chiefly owing to the wet summer period and the miserable 
months of early autumn.— Lancet. 

Discovery and Invention : Problems of Teaching.— 
One of the problems of teaching, especially when children are 
assembled in the inconveniently large classes of Elementary 
Schools, is that of grading them. For centuries, as an American 
writer points out, the age of children has been reckoned by years ; 
and gradation has depended on chronological periods rather 
than on physical development To-day there are thousands of 
children in kindergartens who should be in nurseries, and thousands 
who are forced to keep up in schools with those of their own 
chronologic age, though mentally and physically they belong to 
a grade or two below. There is no ‘ 4 intelleqtometer ” for children ; 
but the development of brain is not irreconcilably related to 
anatomical development, and a method has been suggested by 
Dr. Rotch, of Harvard University, of classifying children according 
to the stage of development reached by the bones of the wrist and 
hand. As is well known, changes take place during a child’s 
growth in the development of the wrists, hand, knee, hip, ankle, 
and foot, and among these the most significant indicator is the 
development of the wrists and hands, in which from infancy to 
the fourteenth year there is a gradual change from cartilage to 
bone, and thereafter a growth of bone which marks an increase 
of physical strength. This development is easily recorded by 
Rontgen ray photographs, and is perhaps the most scientific 
method of classification that is at present within reach. It should 
not only be useful as a means of grading children in schools ; it 
could also be used as a precautionary measure to prevent the 
introduction of boys or young persons into factories where the 
work was unsuited to their physique. It is Dr. Rotch’s theory 
that legislation should compel examination of the individual 
child worker (or half-timer in England) to determine his anatomical 
age in relation to his occupation .—Morning Post . 

Under-Water-Signals : The Holyhead Approach.—A n 
indication of the progress which is being made in attempting 
to rob the sea of its dangers to shipping is afforded by two notices 
in last night’s London Gazette. Trinity House has supplemented 
the existing facilities for warning ships of peril in time of fog 
by installing a submarine signal station off the North Stake, 
near Holyhead. A bell, under the water, has been placed here. 
It will give five strokes in quick succession, followed by a silent 
interval of ten seconds. The sound, it has been ascertained, 
will travel from ten to twenty miles—the water being a better 
conductor than air—and the steel hull of any ship within its radius 
will act as a sounding-drum. By means of a microphone— 
such as many ships have fitted in their hulls—the sound of the 
bell will be concentrated and carried to the bridge; and in thick 
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weather the navigating officer will thus be able to locate his 
position when entering Holyhead. Similar submarine signals 
have been placed at other points on the English and German coasts 
and it is now announced that one has been installed on board 
the Wandelaar Bank Light Vessel, outside the entrance to the 
River Schelde .—Daily Telegraph. 
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Varld—Is Vaccination a Disastrous 
Delusion ? McCormick. 
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The Death of King Edward VII. 

The citizens of the Homceopathic 
World are dwellers also in a wider 
country, and to them as to all inhabi¬ 
tants of the British Empire, the death 
of King Edward VII. has come as an 
unexpected blow and a profound sorrow. 
There is for us, too, an added touch of 
regret in the thought that the resources 
of our art were given no chance to 
try their skill against the foe that over¬ 
whelmed that beloved life. For the 
rest we lament as all the Empire 
laments. King Edward’s Hospital 
Fund is a permanent sign of his interest 
in the welfare of medicine, and in the 
administration of that Fund he per¬ 
mitted no distinctions to be drawn 
between Homoeopathic Therapeutics 
and Official Therapeutics, nor indeed in 
any way did His late Majesty dis¬ 
criminate between orthodox and non¬ 
orthodox opinions in the medical art. 
Therefore as homoeopathists we mourn 
a friend, while as citizens we mourn a 
king. 
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NEWS AND NOTES. 


Memorial to Dr. Madden. 

On April 25th the memorial tablet to the late 
Dr. E. M. Madden, at the Philips’ Memorial Hospital, 
was unveiled by Lady Truscott. Sir George Truscott 
and the Mayor of Bromley, and many other friends 
of Homoeopathy were present. .The tablet com¬ 
memorates Dr. Madden's invaluable services from 
1889 till his death in 1908. It will serve as a symbol 
of the memory of him which will persist in the minds 
of all who were privileged to know him, and will bear 
witness to his good work, when the last of his friends 
has left this world. 


The South African Movement. 

The arrival of newspapers from the Cape confirms 
the favourable impression of the start made by the 
new South African Association. There seems to be 
no doubt that it is attracting public notice, and being 
regarded with friendly eyes. Dr. Fellows’ lectures 
are well attended, and all the omens point to sub¬ 
stantial success. 


The Town Council of Ashton-under-Lyne. 

It is always pleasant to see our colleagues making 
their mark, not only as physicians but also as citizens. 
We cannot help feeling that a homceopathist ought 
to be the better man for his homoeopathy. At least, 
his adherence to the cause argues courage and a broad¬ 
minded outlook. It is, therefore, a great pleasure 
to record the unopposed election of Dr. Spencer to 
the Town Council of Ashton-under-Lyne, where we 
have no doubt he will render good service and increase 
the respect in which his townsmen evidently already 
hold him. Our heartiest congratulations ! 

The Bacillus Influenzae and Symbiosis. 

Dr. Allen, well-known to us by his work on the 
Pathology of Colds, has published a most interesting 
article in the Lancet under this heading. He demon¬ 
strates that the presence in cultures of certain germs 
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(notably of Staphylococcus albus and aureus and 
Pneumococcus), and presumably also their presence 
in the body enables the bacillus of influenza to flourish 
much more readily. The effect seems due to the 
favourable influence exerted on the influenza bacillus, 
by a soluble toxin resulting from the growth of the 
Staphyloccoccus, or other germ. Consequently as 
immunity against influenza is difficult to establish, it 
might be better to attack the adjuvant germ. These 
conditions of Symbiosis are not only interesting, but 
of the first importance. 

Sea Water Injections. 

Our colleague, Dr. Arnulphy, has written on the 
subject of Quinton’s plasma, and the results of sea¬ 
water injections. Any of our readers who may care 
to try the remedy will be interested to hear that it 
is now supplied by Messrs. Oppenheimer, in appropriate 
forms for administration subcutaneously, or by the 
mouth. 

Adrenalin in Plague. 

An article by Mr. Thornton, M.R.C.S., additional 
Medical Officer for Cape Colony, on this subject, is 
of interest. He points out that in cases of plague 
the suprarenal glands are always enlarged and con¬ 
gested, if not haemorrhagic. Also that in plague there 
is a marked fall of blood pressure and frequently 
death from heart failure. Therefore treatment by 
Adrenalin was suggested. It is treatment analagous 
to the use of Thyroid in myxoedema. Mr. Thornton 
quotes a series of fifty cases with a mortality of 26 
per cent. Simultaneously the mortsdity among cases 
not treated with Adrenalin was 35.9 to 37.4 per cent., 
a difference which suggests that Adrenalin deserves a 
more extended trial. 

Antagonism between Human and Bovine 
Tuberculin. 

Dr. Warren Crowe, writing on the treatment of 
phthisis by Tuberculin, claims to have established 
that a too great reaction following on the use of one 
form of Tuberculin can be cut short immediately by 
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the use of the other, and prolonged negative phases 
thus abolished. He uses (for the orthodox) very small 
doses, i-ioo,oooth of a milligramme, but finds dis¬ 
quieting reactions follow sometimes; therefore he 
welcomes the power of the different Tuberculin to limit 
the reaction in case of need. It is an interesting article, 
and points to a good deal of unconscious homceo- 
pathizing. Even with our high dilutions, over reactions 
occur, and probably bovine tuberculin would antidote 
also in potency. 


New Nosodes. 

We have received from Dr. Cahis, of Barcelona, 
a pamphlet with this title. It deals principally with 
the preparation and use of a nosode of enteric fever, 
prepared from the Bacillus of Eberth; but other 
similar nosodes are spoken of. The nosode principle 
is confirmed by modern vaccine therapy, and is in¬ 
dubitably homoeopathic in its basis. Dr. Cahis’ 
pamphlet will be found of interest to any who are 
inclined to use these remedies. 


The New Journal. 

Progress has been made with the scheme of the 
New Journal. The Executive Committee responsible 
for its management consists of Mr. Knox Shaw (Chair¬ 
man), Dr. Miller Neat by (Secretary), Dr. Edwin 
Neatby, Dr. Macnish, Dr. W. T. Ord, Dr. Goldsbrough 
and Dr. Stonham, and the last two are to be the 
Editors. The omens for success therefore are good, 
though it is doubtful if a start can be made before 
next January. 

The Annual Homceopathic Congress. 

The Mayor of Tunbridge Wells has very kindly, 
offered to do the Congress the honour of saying to the 
Members a few words of welcome to Tunbridge Wells, 
on July 1st, at 10.45 o’clock, just before the President’s 
Address. The Hon. Secretary makes report that the 
printed circular had been issued before he was informed 
of the Hon. Local Secretary of this kind proposal on 
the part of the Mayor of Tunbridge Wells, 
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ORIGINAL COMMUNICATIONS. 


A REPORT OF A BANQUET GIVEN BY THE 
FRENCH HOMOEOPATHIC SOCIETY ON THE 
OCCASION OF THE BIRTHDAY OF 
HAHNEMANN, AND THE CENTENARY OF THE 
PUBLICATION OF THE ORGANON. 

By Dr. Burford. 

One hundred years ago Hahnemann’s “ Organon 
of Medicine ” first saw the light. In the sixteenth 
century Bacon had written his Novum Organum, and 
given mankind the rich inheritance of a new method 
for science in general. Newton in the seventeenth 
century published his “ Principia,” where the scientific 
method advocated by Bacon evolved light from dark¬ 
ness in the sphere of Physics. Another century and a 
half, and Bacon’s method, applied to Medicine by the 
genius of Hahnemann, brought law and order for 
the first time into Therapeutics. Such a centenary 
might well receive the homage of physicians all over 
the world. 

The French Homoeopathic Society, with that alert 
sense of enthusiasm for great causes one finds in la 
belle France, met at a memorial banquet held on the 
occasion of Hahnemann’s birthday on Saturday, 
April 9th. The banquet was given in one of the most 
notable restaurants of Paris, the Restaurant Marguery : 
and between thirty and forty French physicians loyally 
responded to the inspiring spirit of the occasion. 
That Nestor of French Homoeopathy, Dr. Jousset, 
was unable to attend from indisposition. This at the 
advanced age of ninety-one is no matter for surprise: 
but even now his eye is not dim nor his mental force 
abated. His son. Dr. Marc Jousset, occupied the 
presidential chair ; by his side were Dr. Leon Simon, 
notable with his decoration of the Legion d’Honneur ; 
Dr. Tessier, pere; our old friend, Dr. Cartier, known 
and respected by a large circle of British Homoeopaths; 
and in the assembly were Dr. Paul Tessier, whose 
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most interesting contributions to the British Homoeo¬ 
pathic Review are remembered; Dr. Gallivardin, 
from Lyons, cheerfully enduring the fatigue of a five 
hours’ journey after the banquet for the occasion’s 
sake ; Dr. Sieffert, a charming and versatile speaker 
during the evening ; and many other of our colleagues. 

French cuisine at the Restaurant Marguery is a 
sublimated experience ; and it fitly inaugurated the 
functions of the evening. On the conclusion of the 
ceremonial dinner, the President rose, and as it is not 
the custom with our neighbours to pledge the State 
at such fore-gatherings, Dr. Marc Jousset plunged 
at once into a panegyric of Hahnemann and Homoeo¬ 
pathy. More particularly he alluded to the debt 
general medicine owes to Homoeopathy for its intro¬ 
duction of medicines like Glonoine and Cactus, and 
others into Therapeutics; and after an interesting 
allocution, called on the veteran, Dr. Leon Simon 
to speak of the Homoeopathic entente cordiale. Dr. 
Leon Simon speaks fluently both languages of the 
entente, and after a prelude in his own tongue, grace¬ 
fully introduced the guest of the evening in cultivated 
English. He alluded to the strenuous way in which 
Homoeopathy was developed and kept to the front in 
England, and spoke of the British guest as probably 
bringing a cordial invitation to the members of the 
French Homoeopathic Society to the International 
Homoeopathic Congress in London next year. 

To which the guest responded: 

" M. le President, Dr. Leon Simon, and much 
honoured confreres: I acknowledge with pleasure 
the existence of the Homoeopathic entente cordiale 
between our countries; and I accept the graceful 
compliment you pay me in asking me to address you 
at this banquet, given to pay homage to the memory 
of the illustrious Hahnemann. All great causes have 
their great men, and Homoeopathy has been rich in 
its category of great physicians. 

“ In France you have had Hahnemann himself, 
who practised in Paris, and whose professional influ¬ 
ence from this centre radiated everywhere. But beside 
him, you have had Curie and Jousset, and Leon Simon 
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and many others. In England we have had Quin 
and Dudgeon and Hughes and Burnett. In America, 
Hempel and Hering and Neidhard ; but captain and 
chief of them all was Hahnemann, the perpetual 
president of every Homoeopathic Society throughout 
the world. Here in Paris in his later years he lived 
and moved and had his being ; and great was the 
illumination radiating from ‘ La ville lumiere ’ in 
the brilliant years of Hahnemann’s residence. From 
France thus went Curie to England, and Mure to 
South America, and converts everywhere. What a 
world-wide Homoeopathy has thus proceeded from 
France! Every civilised country is under some 
obligation to your fons et origo for the Homoeopathy 
it possesses. 

“ We in England are doing our best to keep burning 
the sacred flame of Homoeopathy. We are now 
enlarging our Hospital in London, and in a year or 
two it will have 170 beds in its service. We have 
thirteen Homoeopathic hospitals—small and great— 
in England: and we have the British Homoeopathic 
Association which interests itself in the progress of 
Homoeopathy all over the country. 

" But our thoughts turn to Paris as a Mahommedan’s 
do to Mecca—Paris, the city where Hahnemann 
lived and where he died; Paris, where some of the 
most brilliant work of his later life was done ; and 
we appreciate with homage the worth of the great 
man whose remains are entombed in Pere Lachaise, 
and whose undying memory we are met here to-night 
to celebrate. 

“ I thank you, M. le President, and honoured 
confreres, for the privilege and the courtesy you have 
accorded me in inviting me to address you to-night. 
I desire also to convey to you a most cordial invitation 
to visit England on the occasion of the meeting of the 
International Homoeopathic Congress in London next 
year. A Committee is now sitting, with Dr. Clarke 
as Secretary, to make all arrangements; and the 
Committee will be most pleased to welcome at the 
Congress each and every member of the French 
Homoeopathic Society.” 
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After the celebration of Hahnemann’s birthday, 
and of the centenary of the publication of his Organon, 
a fitting finale was a visit to the chief Homoeopathic 
Hospital in Paris, that of St. Jacques, in the neigh¬ 
bourhood of the Pasteur Institute. The Hfipital 
St. Jacques has a pleasant grassy approach, and is 
built in the form of a centre with two wings. Its 
service of beds is limited, numbering about 35 ; 
some of them, we noted, were endowed ; and while 
free beds were provided, the majority evidently were 
those of paying and part-paying patients. The 
laboratory, so much utilised by Dr. Jousset, is in one 
of the wings ; and away from the main block con¬ 
taining the wards is the out-patient department 
and the Dispensary. The whole Institute gave the 
impression of cleanliness, neatness and order ; and 
the serious nature of the maladies there treated was 
evidenced by a cursory inspection of the temperature 
charts corresponding to the cases. 

To Dr. Cartier’s courtesy we owed our introduction 
to the authorities at St. Jacques, and to the same 
gentleman is due the description which enabled us 
to find with ease our next assignation—the tomb 
of Hahnemann at Pere Lachaise. It was a duty 
Homoeopathy owed to itself to rescue Hahnemann’s 
remains from their obscure entombment at Montmartre, 
and convey them with dignity and honour to rest 
among the celebrated dead in the great French national 
cemetery. Name after name illustrious in French 
history—Racine, Moliere, Victor Cousin, and many 
another—catch the eye as one ascends to the upper 
ground where the International Hahnemann Monu¬ 
ment rises high over the mortal remains beneath. 
The mass is of red granite, resting on a plinth of the 
same rock in grey. A bust of Hahnemann copied 
from that executed by David, constitutes the entab¬ 
lature, and at the base were the remnants of wreaths 
deposited aforetime by other admirers. The British 
Homoeopathic Society might with propriety lay such 
an oblation on the master’s tomb, as a votive offering, 
on each tenth of April. Hail, illustrious Dead ! 
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CASES FROM SYDNEY. 

By Dr. H. L. Deck. 

Hay Fever, etc. 

Miss O., aged 16. 

February B>th.—Headache < 10 to 11 a.m.. Gone 

in afternoon. Very hungry in day, sometimes > 
eating, < from undue excitement. 

Itching + on arms and legs when undressing. 

Always thirsty, drinks cold water in between meals. 

Hunger at 11 a.m., 4 p.m. very hungry. 

Warts many, hard, horny, painless, on fingers, 
never bleed, flat, cracked. 

Vertigo, “ fall forwards,” with headache; per¬ 
spiration + in hands in winter. 

Catamenia four-weekly, five days. 

Sneezing, “ hay fever ” from hot weather;' a 
cold always when near the sea. 

Does not like salt; would leave it out if not stopped ; 
does not like what an ordinary person has. 

Natr. mur. 200 one dose. 5 . Lac. 

February 15 th. —A bit better, but not very much. 

Nose awfully itchy on outside wings only when 
she sneezes. 

Coryza with hay fever is acrid and fluent. 

Sneezing very bad in morning on rising. 

Often wakes at night with a contracted up feeling 
in back of thighs > if she can have a good stretch. 

Sometimes distant objects seemed blurred ; eyes 
tested and found right. 

Adherent brick dust in urine. Caust. 200, three 
doses. S. Lac. 

March yth. — S. Lac. Better in every way. No more 
sneezing or itching. Have since heard that patient 
goes on well. 

Sycosis. 

Mr. S., age 57. 

October 11 th, 1909. Breathing difficult for years. 
Is an engineer on light work (filing iron) ; phlegm 
expectorated by night. Emaciation to extent of 
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seven pounds in a few weeks ; faint after slight exer¬ 
tion. 

Pain region of kidneys. Urine scanty and high 
coloured, “ like strong tea ” ; red adherent gravel 
on standing. 

Cough hurts him in right lower front chest. Tight 
in cheSt with a cold < night before midnight. Breath¬ 
ing deep causes wheezing. 

Bowels costive. 

Sleep bad. 

Examination revealed asthmatic rales. 

Nat. S. 200, one dose. S. Lac. 

March 29 th, 1910. Much relieved by medicine. 

Wet weather low spirits; tight breathing; com¬ 
monly wakened up 3 a.m. 

Severe cold in head (? working in a draught) and 
in ear. “ Thought he was going to pieces,” “ so 
nervous,” “ starts up in a fright when dozing off,” 
“ stopped up sensation ” in right ear, “ as if wax was 
there.” No more red gravel. 

Nat. Sulph. 200, one dose. S. Lac. 

Vaccinated twice : when young ; at twenty-three 
“ did not take.” 

April $th. “ Every symptom gone.” S. Lac. 


SOME CASES ILLUSTRATING AN UNUSUAL 
SEQUEL TO INFLUENZA.* 

By Dr. Gilbert. 

Case I. 

A lady, aged 65, a chronic cardiac case with enlarged 
heart, pronounced murmur, pulse seldom above 32, 
often below 24, and scarcely at times to be felt, was 
attacked by influenza and soon developed broncho¬ 
pneumonia, the main features being inability to lie 
down on account of dyspnoea and incessant cough. 
She obtained no sleep worth mentioning except a 
few snatches of ten or fifteen minutes, and then only 
when sitting up in a chair by the fire with constant 

♦Read before the Cooper Club. 
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inhalation of steam. This condition lasted more 
or less for three weeks before she was able to lie down. 
The cough was most intractable, and caused violent 
shaking of the whole body day and night, till she 
described herself as sore all over. I am not going 
into medicinal details beyond saying that Bell., Caust., 
Coniuni, Hyos., Hep. S., Phos., Rumex., Ac. Hydrocy., 
Sulph. and others were of little practical avail, and 
both patient and doctor felt equally that it seemed 
useless trying any more. The throat betrayed nothing 
amiss, till one day she said, “ I have lost my cough, 
but I have continual welling up, without effort, of 
mucus,” and she would fill an ordinary pint basin 
in the course of twenty-four hours; there was no 
nausea, and hardly any hawking : this went on for 
three weeks. I tried Merc. Cor., Ac. Phos., All Cepa, 
and others, and still the enemy refused to be dis¬ 
lodged. My patient became more and more exhausted, 
and I felt at my wits’ end. One night late I was 
summoned, and when I arrived I found her, as I thought 
suffering from acute laryngitis, and I at once went to 
Spongia i x and applied hot fomentations and steam, 
and judge my delight to find each dose of Spongia 
gave relief, and in two hours I left her quite comfort¬ 
able. Next day I prescribed Iodine, and in three 
or four days she was perfectly cured, and she has gone 
on well since, with no return of the excessive mucous 
secretion. 


Case II. 

A lady aged 75, had influenza last November, which 
pursued a fairly normal course ; the left lung was 
attacked, with slight dullness; temperature never rose 
above 100.8° ; I kept her in bed about ten days, which 
she described as ridiculous. The cough gave a little 
trouble, but considering her age gave way satisfac¬ 
torily under I pec., Bell., Phos., Sepia and Hep. S. 
I left her, as I thought, convalescent ; she sent again 
in December about the middle of the month, when I 
found the same trouble of the welling up of large 
quantities of mucus: movement, talking, or even 
drinking a little brought it on, so much so that the 
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basin never left her side, and it would be filled 
in the course of the day. 

I have never felt so small or helpless over a case, 
as that patient defied all treatment. I changed 
diet, I ordered absolute rest ; I tried Weir Mitchell 
treatment, and two seaside changes, and still only 
little relief was obtained, and the case is still unre¬ 
lieved. 

As regards medicines, instead of describing what 
I gave, I would sum it tersely up and say what is left 
that I have not tried ? I have not had one single 
ray of light in the way of a guiding symptom. 

Case III. 

A lady, aged 60, a chronic invalid, greatly troubled 
with involuntary muscular twitchings, almost of a 
choreic character since the menopause twelve years 
previously, was also a victim of influenza. In her 
case it attacked liver, bowels, and lastly the throat. 
When I first saw her the temperature was 101.2 0 , 
and later rose to 103.4 0 ; she had rigors, aching of the 
body, violent frontal headache, nausea and vomiting, 
tongue dry, yellow, thickly coated, conjunctiva 
deep yellow, and skin the same. Aconite, China 
Bary., Merc. Cor. and Podofih. brought considerable 
alleviation : the tongue became moist, thirst was 
relieved, headache left and fever soon went, and she 
became greatly better, when the same mucus appeared, 
and for some days gave me the usual anxiety and 
trouble. From my previous experience I omitted 
several medicines I had given, and remembering the 
chief part the liver had played, I at once gave Iris Vers., 
a dose after each meal, and Merc. Viv. 3* night 
and morning. In three days the quantity was greatly 
lessened. It now was chiefly worse after meals, when 
Nux. Vom. 3 X was given, which at once began to 
moisten the dry tongue and caused a craving for food, 
which presently developed into an unnatural craving 
for nourishment accompanied with a peculiar mawkish 
putrid taste, which with the slightly pale tongue 
and rather earthy complexion of face led me to try 
Hydrastis i x and I was more than pleased to find that 
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the mucus gradually decreased, and aftei a few days 
Ac. Nit. 2 X was the last remedy I gave, and she is now 
practically convalescent; and what is especially notable, 
the muscular tremors are also better than they have 
been the past three years. 

Case IV. 

Miss B., a lady whose years I judge to be sixty, 
though I dare not ask, has been severely tried during 
the past six or seven years with an invalid sister 
suffering from cerebral softening, of a violent disposi¬ 
tion, causing endless mental worry and incessant 
attendance ; so that when she was attacked by influ¬ 
enza she was unfit to stand it and became an utter 
wreck physically and mentally. The influenza caused 
severe neuralgia of the whole head, particularly the 
occiput and the dorsal region of spine. The pulmonary 
symptoms were easily met by Bry. and Ant. Tart., 
when the liver and stomach were attacked by the 
enemy, and what with the neuralgia, sleepless nights, 
incessant nausea and vomiting (she could not retain 
even milk and soda—I had to rely on Valentine's 
Meat Juice and Brand’s Jelly), I feared collapse. Ars., 
Ipec., Ant. I., Ver. A., Iris Vers., Merc, and Podoph. 
given as well as I could judge the indications for each, 
in a few days seemed to arrest the hepatic and gastric 
irritability. I was obliged to prescribe also for the 
neuralgia, and on one visit her back ached so badly 
that I gave Act. Rac 2 X . On my next visit two days 
afterwards, she had the familiar (by this time) basin 
and the same filling and emptying as my other cases. 
Previous experience came to my aid, and I com¬ 
menced with Merc. Viv. 3 X and Nux. Vomica i x 
after meals, and these certainly diminished the 
frequency and quantity of the mucus. Still it per¬ 
sisted, and as she was greatly exhausted, and com¬ 
plained of faintness on the least exertion, I stopped 
the Nux. Vom. and gave Strych. Nil. 1-200 three drop 
doses ; I found this caused a numbness of the hands 
and legs, and as even on diminishing the dose to one 
drop it still continued, I stopped it, and as she com¬ 
plained of black spots before the eyes I gave Iris Vers, 
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i x with relief to this symptom and also to the expec¬ 
toration, but the latter continued in a way still trouble¬ 
some and annoying, and as her throat was dry and she 
had a slight return of cough I remembered the good 
work Spongia and Iodine had done in the first case. I 
gave these, beginning with Spongia, and in a week or 
so the flow was almost stopped, and she is now at the 
seaside convalescent. 


A BOOK OF THE DAY.* 

IDOLS AND IDEALS OF MEDICINE. 

By Dr. A. Pullar. 

Whatever attractions the history of medicine 
may offer to those in quest of antiquarian lore, it is 
assuredly not an exhilarating study to the majority. 
But the author of this scholarly work has at least 
succeeded in giving a fresh interest to the subject 
by tracing the relation between epochs of intellectual 
activity and those of medical progress. The latter, 
it is true, have often proved ephemeral when gauged 
by their practical outcome in ameliorating the human 
lot, this being the only reed test of permanent value. 
In reading medical history, we are constantly reminded 
that what seemed like promising lines of inquiry 
have ended merely in tangled places, the ultimate 
results of many vaunted advances having been almost 
negligible assets. Nor can it truly be said that excur¬ 
sions into the adjoining domain of philosophy have 
greatly extended the medical horizon, or opened up 
new paths to the essential fount of knowledge. It 
seems always to have been difficult to get away from 
beaten tracks which naturally are apt to become 
monotonous and even depressing, because they are 
strewn with the debris of former travellers. Moreover, 
it must be admitted that the difference between 

* The Relation of Medicine to Philosophy . By R. O. Moon, M.A., 
M.D. Oxon, F.R.C.P. Physician to the National Hospital for 
Diseases of the Heart, Assistant Physician to the Royal Waterloo 
Hospital. (Longmans, Green and Co., 39, Paternoster Row, London, 
New York, Bombay and Calcutta. 1909.) 
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erroneous conclusions in general philosophy and those 
of medicine on a false track, is that in the former case 
mere scholastic perturbations result, whereas the 
latter are concerned with issues involving human life. 
It mattered little, for example, whether Hegel proved 
to be right or wrong in his doctrine, but in the false 
philosophy of a Galen, there loomed before mankind 
a “ Pathway to Reality ” that had to be sorrowfully 
trodden for some fourteen centuries. The idols of 
medicine have always exacted strange oblations from 
their worshippers ; and truly the long regime extending 
from 130 to 1500 a.d. must have witnessed countless 
hecatombs sacrificed in accordance with the teaching 
of its dictator. The influence of this Moloch would 
appear to have lasted even till the beginning of last 
century, for Dr. Moon tells us that it was the custom 
of Broussais “ simply to turn a jar of leeches on to the 
affected part, and in a single year (1819) as many as 
100,000 leeches were used in his wards.” 

The analysis of medical history set forth by Dr. 
Moon is of some interest from the academic standpoint, 
showing, as it does, the association of the art in byegone 
times, with religion, superstition, magic and various 
phases of charlatanism. It is a curious record of 
ineffectual, and often fantastic expedients, adopted 
with the object of tiding over the direful needs of 
humanity until the essential facts of medicine could 
be reached. Some of the ideals which prevailed in 
the ancient world were not without elements of truth, 
embedded, although these might be, in amorphous 
layers of tradition; and from the Hippocratic epoch 
onwards there were bright facets shining here and there 
to illumine the surrounding dusk of things. The 
celebrities of medical philosophy had each a time of 
popularity, when their contemporaries made idols 
of them ; and after a brief, garish day the curtain 
would fall, and the oracles leave the stage, never to 
appear again except, perhaps, in some quaint volume 
of forgotten lore. During a vast period the schoolmen 
were merely groping in an undecipherable universe ; 
and it is admitted that the whole art of medicine 
emerged only at a comparatively late period from 
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chaotic conditions. The reiterated apologia for this 
slow advance would be more convincing if Dr. Moon 
had made it clear what goal was being aimed at through 
the ages ; for we may be sure that in medicine as in 
other things, the degree of attainment largely depends 
upon what people are seeking. The only consumma¬ 
tion worth striving for, according to our author, would 
appear to be the “ co-ordination of accurately ascer¬ 
tained facts ” ; and he rejoices over what he regards 
as the triumphs of pathology, diagnosis, specialism 
and such-like matters which, in his view, have given us 
“ almost new conceptions of disease,” albeit that he 
does not indicate what these are. The changes of 
structure revealed by pathology are interesting because 
the results or ultimates of disease are thus made 
manifest ; and yet we have not in this way advanced 
one step towards the elucidation of the morbid process 
itself or its control by remedies. The special aids 
to diagnosis afforded by the stethoscope, ophthal¬ 
moscope, laryngoscope, and other instruments, are 
of the utmost value in locating the exact seat of 
disease, but our therapeutic resources have not thereby 
been proportionately augmented. It is, of course, 
true that surgery has made vast strides during the 
past half century, and mainly owing to the recog¬ 
nition of the minute factors which determine its 
successful results. But, when all is said and done, it 
will be admitted that the art is essentially mechanical 
in aim, depending for its efficiency on extreme pre¬ 
cautions and careful technique, rather than on any 
attempt to deal with the actual morbid process 
concerned in the formation of new growths or other 
developments, in the mere removal of which it is 
employed. 

In the concluding chapter of his book Dr. Moon 
devotes some few pages to a study of Homoeopathy, 
and the presentment is so inadequate that it may be 
more fitly compared to an impressionist sketch than 
to a picture in the true sense. His conception of the 
work of Hahnemann would indeed hardly be taken 
seriously if it were not found in a treatise other¬ 
wise presumably well-informed and accurate. After 
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remarking that “ the attempt to regard medicine as an 
organic whole has been definitely abandoned,” Dr. 
Moon ridicules the idea of forming any “ system ” 
of medicine, but is evidently unaware of the fact that 
the founder of Homoeopathy was the one medical 
philosopher who did not expect or profess to find 
“ some key which was to unlock the secrets of all 
imaginable diseases.” Hahnemann asserted, on the 
contrary, that we could not penetrate into and lay 
bare the arcana of pathological processes, either 
natural or medicinal. He simply pictured diseases 
of both sorts as facts ascertained by the most careful 
observation and universally capable of verification. 
The objective and subjective symptoms were the 
features of the disease ; and when such data were 
co-ordinated and compared with the ascertained facts 
of medicinal disease, a rule or guide to the selection 
of remedial agents was established. But Hahnemann 
did not, like Brown and all the rest of the system 
makers, proclaim himself as the discoverer of the true 
rule of therapeutics to fit on to his theory of disease, 
because he had no general hypothesis. InsteaVl of 
indulging in vain speculations concerning the inner 
nature of disease, Hahnemann first endeavoured to 
find out the reason why bark cured ague by testing 
the drug on himself; and when it produced on him a 
febrile attack similar to a paroxysm of ague, he began 
to work out the whole problem ; and is was only after 
many years’ laborious investigation that he even 
tentatively announced his interpretation of a general 
law underlying the phenomena, observing that prob¬ 
ably medicinal agents cured definite manifestations of 
disease by virtue of their power to produce similar 
aberrations in healthy human beings. The data on 
which such an induction was based, are found in the 
records of poisonings accidental or purposive, and the 
scientific facts are indisputable. In short, the whole 
fabric was built upon the “ co-ordination of ascertained 
facts ” which Dr. Moon seems to regard as the ideal 
ground of medical science. The principle established 
by Hahnemann has been by far the most valuable 
contribution to practical medicine ever made ; and 
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it is, moreover, almost the only one that has not been 
invalidated by later research. There can be little 
doubt, therefore, that it would tend towards the freer 
growth of what is called “ rational ” medicine, if those 
who attempt to refute the doctrines of Hahnemann, 
would endeavour more clearly to apprehend the signi¬ 
ficance of his teaching. It is easy to dismiss the work 
of this great seer as “ pseudo-mysticism,” but such an 
estimate merely indicates on the part of Dr. Moon 
lack of knowledge of the scientific aspects of the whole 
question. Although it is perhaps futile to endeavour 
to correct anomalies of vision due to inherited preju¬ 
dice, one might point out that with a fuller appreciation 
of the dynamic relations between matter in its finest 
state of division and living tissues, new vistas have 
been opened up ; and it seems clear that vital pro¬ 
cesses are not to be understood by any crude or 
mechanical interpretation. It would appear, indeed, 
that the ordinary conceptions of either physics or 
chemistry are inadequate to enable us to understand 
the actual nature and conditions of the cell response 
to stimuli of different kinds. Physiological research 
has now established beyond question the power of 
so-called infinitesimals to cause disease, and to aid 
in restoring the equilibrium of health ; and Hahne¬ 
mann’s interpretation of pharmacodynamics is thus 
confirmed by independent observation. We have, 
in short, reached a conception of the dynamic relations 
between cell activity and rarefied states of matter, 
which renders the comminution of crude drugs 
essential in order to elicit their innate, molecular 
forces as remedial agents or cell stimuli. But nature 
is, in fact, full of analogies illustrating the power of 
inconceivably minute quantities of matter ; and the 
advance of molecular physics has more and more 
confirmed the views enunciated by the founder of 
homoeopathy. Further, the statement that Hahne¬ 
mann dealt only with the therapeutic side of medical 
art, and “ disregarded all other aspects,” is based upon 
superficial acquaintance with his teaching, for it is 
recorded by authorities such as Hufeland, that he was 
one of the most accomplished physicians in Europe. 
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By original investigations widely recognised, 
Hahnemann had extended our knowledge of the causes 
of several diseases (e.g., cholera) ; and he had made 
important contributions to other departments of 
medical science. The value of his researches in toxic¬ 
ology is acknowledged even by Cfiristison. As an 
example of the manifold activities of Hahnemann, 
one may allude to the historical fact that he taught 
and practised with success the non-restraint method 
of treating insanity in 1792, before Pinel, who is often 
credited with the initiation of the beneficent reform. 
This, then, was the heroic worker for progress, who 
failed to reach the hierachy of “ scientific medicine,” 
because forsooth, among other things, he “ neglected 
pathological anatomy, which at that time was making 
great strides under the inspiring genius of Bichat.” 
It is quite true that Hahnemann was not inspired 
by such dissections, and yet his genius achieved 
invaluable results in the advancement of practical 
medicine which have never been approached from the 
pathological side. The names of many of the afore¬ 
time idols of the schools, have faded into oblivion, 
while that of Hahnemann is enshrined in immortal 
memory. 

CHILBLAINS AND PULSATILLA. 

By Dr. W. L. Marriott. 

Case I. 

Miss G. T., aged 27, complained of chilblains of both 
feet. Both feet were so swollen that she was unable 
to get her boots on : they were very congested and 
blue. The irritation was markedly aggravated by 
heat, but the pain was ameliorated by gentle motion. 
The patient herself was very much worse in a warm 
room, and better in the open air. 

Pulsatilla 10 m., one dose taken at night. Twenty- 
four hours later she was met walking on the street, 
and explained that on rising in the morning her feet 
felt quite well, and the swelling had so much subsided 
that she was able to get her boots on. 
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The chilblains disappeared completely and did not 
trouble again for six weeks in spite of wet feet and cold. 
A second dose then had a good effect. 

Case II. 

Mrs. A. came* complaining of a neuralgia in the 
teeth of some days’ duration. It was always worse 
in the house and better in the open air, worse when she 
got warm in bed at night. 

Incidentally she mentioned having bad chilblains 
on one foot, one of which had broken the skin. She 
also complained of involuntary fits of weeping which 
came on in the house but never in the open air, and 
when she went out they were easier to control. 

The toothache was ameliorated by drinking cold 
water. 

Pulsatilla io m .; one dose. 

Seen a few days’ later she reported the toothache 
quite gone. 

The chilblains also had quite disappeared, and the 
place where the skin was broken, which had refused 
to heal with various ointments, commenced to heal 
within twenty-four hours, and was nearly well. 


AN INQUIRY INTO THE ACTION OF SASSA FRAS 
OIL APPLIED EXTERNALLY.* 

By Mr. J. S. Hurndall. 

Great difficulty is experienced in veterinary practice 
when called upon to treat cases of skin irritation 
brought on by any of the many kinds of parasites that 
infest the various classes of animals, either superficially 
or under the dermis, and probably no animal suffers 
more in this respect than the dog ; the danger of 
acting too powerfully upon the host, while trying to 
destroy the unwelcome guest, is to a student of Homoeo¬ 
pathy only too patent when one bears in mind that 
it is highly probable, if not absolutely certain, that 
anything applied to the skin of a dog is very quickly 

♦ Read before the Cooper Club. 
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introduced into the digestive system, because the first 
thing a dog does, when treated externally, is to lick 
the place so treated ; and not even the most nauseous 
drugs will prevent or hinder him from this course 
of procedure. It w’as this difficulty that induced me 
to ask of the members of the Cooper Club a suggestion 
for the treatment of a valuable Pekinese dog whose 
coat and skin were infested with lice. I certainly did 
not make any microscopic examination to determine 
the class of louse, because the general indications of 
the presence of ordinary lice was so unmistakable 
as to render this unnecessary; experience from 
observation of many cases enables one to speak posi¬ 
tively as to the condition of the dog. I was anxious 
to meet with some agent that might with safety, 
so far as the host was concerned, be applied to the coat 
of the dog, and availed myself of the privilege which 
as a member of the Cooper Club I have enjoyed from 
its earliest days. 

Sassafras Oil was suggested as an agent that parasites 
cannot stand against, and to this extent I proved it 
most efficacious, for not only did it effectually destroy 
and exterminate the lice on the case for which I first 
sought advice, but I found that in other cases which 
were the subjects of the dog flea, the latter parasite 
had a wholesome fear of the effects of the drug, but 
when brought into immediate touch with it rapidly 
succumbed. I thought that I had been directed 
to an invaluable agent for dogs, for as is well-known, 
fleas are a veritable bugbear to the dog breeder, 
especially when the breeding is conducted under 
conditions and with surroundings such as fall to the 
lot of the town breeder. 

The Pekinese dog for whom the suggestion was first 
obtained bore the first application of the oil without 
any untoward results ; but being very desirous of 
making a thorough cure I applied a second dressing, 
though this was decidedly smaller in quantity than the 
first, and as the result of this application the patho¬ 
genetic action of the oil began to manifest itself. The 
earliest indication was afforded in a loss of co-ordina¬ 
tion ; the dog reeled about like a drunken man, and 
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was quite unable to control his movements. He then 
became sleepy and heavy: he declined both meat and 
drink—in fact, seemed unable to swallow; his bowels 
became constipated, and there was a complete sup¬ 
pression of the function of urination; inhalation 
of the odour of the oil produced a great difficulty in 
breathing. This symptom was confirmed by my 

Nurse, Miss B-, who experienced a sensation of 

suffocation, especially when she went near the fire ; 
her nursing apron had got saturated with oil, and this 
when exposed to heat evolved a strong odour of oil, 
with the result indicated; she also experienced a 
constriction of the heart, and took for this several 
doses of Cactus gr., which afforded relief. 

The next case was that of a small Brown Pomeranian, 
which has a short, but very dense coat. The object 
in treating her was to destroy the fleas with which 
she was much troubled. She had a thorough dressing. 
The more serious symptoms did not develop them¬ 
selves but she became slightly uncertain in her move¬ 
ments and was very heavy for some days thereafter ; 
indeed, for several weeks she has been deficient in life 
and activity, and has only recently recovered her 
accustomed vitality. 

Then followed the case of a black cat, a great and 
useful favourite in the Sanatorium. Some time back 
in the early part of the year he developed a generally 
unhealthy condition of the skin, for which he was 
treated internally, but the ailment would not yield 
thereto. I therefore proposed dressing him with 
Sassafras Oil, which was most successfully accom¬ 
plished. This had not been done very long, probably 
one hour, before he commenced to reel about in a 
helpless state, and when making an effort to jump 
up into a position of safety, he fell into a tub of water 
from which he had to be rescued. Further develop¬ 
ments were revealed in that the cat evinced many 
decided indications of illness; he refused all food and 
drink, and the normal functions of the system were 
under arrest; he appeared decidedly uncomfortable 
as if needing to relieve himself, but was quite unable 
to do so. I then communicated with Dr. Clarke, 


Digitized by 


Go^ 'gle 


Original from 

UNIVERSITY OF CALIFORNIA 



H0m j3^ i i 9 ia° rld ‘] ACTION OF SASSAFRAS OIL. 


263 


and informed him of the position of affairs. He kindly 
suggested one or two antidotes, among which were 
Camphor and Nux Vomica. As I had already tried 
Nux V. I administered a dose of five drops of Rubini’s 
tincture of Camphor, and this resulted in a speedy 
action of the urinary system, the cat passed quite a 
large quantity of high coloured, .strong smelling urine, 
after which he appeared temporarily relieved, and sat 
about in a somewhat comatose state. But from this 
time no general improvement was observed ; indeed, 
as a matter of fact, he gradually sank ; he would take 
no nutriment voluntarily; towards the close the skin 
became very strongly tinged with yellow, blood oozed 
from the nose, the tongue became quite black, the 
teeth yellow, and ultimately the poor beast succumbed 
to exhaustion, passing away without much apparent 
pain. 

The next two cases were those of two adult 
Dachshunds: they had been infested with fleas, 
and I dressed them both with Sassafras Oil; the 
fleas were all placed hors de combat, but the dogs experi¬ 
enced no inconvenience at all, nor have they to the 
present day. It may be that in their cases the coats 
were so short that the oil was not long retained, but 
rapidly evaporated; anyhow, the result was nil so 
far as the dogs were concerned. I recognise that the 
foregoing is a very short, imperfect and crude report 
of the cases under consideration, but I wish to deduce 
therefrom such useful information as is to be derived 
from the experience gained : in the first place it seems 
that absorption through the skin does not account 
for the specific action of Sassafras Oil, for as dogs have 
no sweat or other glands in the skin it is impossible 
for the drug to obtain, easily, an entrance into the 
circulatory system; but judging from the case of 
the Pekinese dog, and the Sanatorium cat, enforced 

by the experience of Miss B-, it would seem that 

the inhalation of the odour of the oil is the means of 
introduction into the system. Then the principal 
action of the drug would appear to be interference 
with certain nerve centres : the difficulty of breathing, 
the arrest of the heart’s normal action, the suspension 
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of micturition, and of the action of the bowels, certainly 
go far to support this theory. In the cases of the 
Pekinese dog and the Brown Pomeranian, the oil set 
up an irritation of the skin, which although not producing 
any particular sensitiveness, resulted in a scaly, bran¬ 
like condition of the epidermis. 


The Association of Soap with Poetry (except in advertise¬ 
ments), mentioned by your French correspondent is, I must 
confess, new to me, and has set me upon a search for allusions to 
soap in the poets themselves. The classics can scarcely give us 
any, for the first known mention of soap is in Pliny, who speaks 
of it as an invention of the Gauls, though he adds that it was 
made also in Germany. His soap, however, was not ours, but a 
kind of pomade made of fat and ashes, and used for giving a 
golden tint to the hair. Ovid and Martial are said to refer to this 
stuff, but not under the name of soap. The Greeks and Romans 
used instead of soap various kinds of alkaline detergents— 
e.g., vegetable lyes, native carbonate of soda, and fullers’ earth. 
Human urine was also used, as I have known it to be, for the 
purpose of softening the hands, by English rustics, and is still 
used by Esquimaux, as Dr. Nansen has graphically related. 
Before the destruction of Pompeii a soap resembling our own 
was apparently made in Italy, since a complete establishment 
for its manufacture has been unearthed there. One of the earliest 
and most famous of historical soaps was that made at Savona, 
near Genoa (whence, it is said, the French savon), which in later 
times gave place to those of Alicante, Cartagena, Marseilles, 
Gayette (Gaeta ?), and Toulon, all of which Lemery prefers to 
that of Genoa. Soap was first made in London in 1524, before 
which date, however, it was sold in Bristol at a penny a pound 
(probably about eightpence of our money). As for our poets, they 
seem to have been but rarely stirred into song by the thought 
of soap. “ The sope of siknesse, that seketh wonder depe,” 
in “ The Vision of Piers Plowman,” is apparently a medicinal 
rather than a cleansing agent. Gascoigne and Ben Jonson are 
the only two Elizabethans in which I can find the word, and they 
both refer to Castile soap, the former as “ Spanishe soap,” the 
latter as “ castle-soap.” But Shakespeare knows nothing of it, 
nor Milton ; it is not one of the “ cosmetic powers ” of Pope’s 
“ Belinda ”; and in Swift’s “ Lady’s Dressing Room ” it is conspicu¬ 
ous by its absence, though the fastidious Dean is the likeliest 
of our poets to mention it somewhere. Gray, in his letters, has 
something to say of it, but this is in connection with his piles, not 
his poetry. It occurs occasionally in our later poets, but the only 
notable instance that I can recall at the moment is Hood’s 
“ Washing his hands with invisible soap 
In imperceptible water.” 

Chemist and Druggist . 
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EXTRACTS. 


SOME EXPERIENCE WITH COLCHICUM.* 
By A. L. Fisher, M.D. 

Bloating. 

About the first that I remember about the thera¬ 
peutics of Colchicum dates back to 1869 or 1870, 
when Dr. Hering lectured on this remedy in the 
Hahnemann Medical College in Philadelphia. 

In the course of that lecture he stated that if cattle 
after eating clover in the springtime got enormously 
bloated, there was no need to stick a knife into the 
paunch to let out the gas, as a few doses of Colchicum. 
would always give relief. 

In my childlike simplicity I believed what he told us, 
and sent a two dram vial of Colchicum 3 X dilution to a 
farmer brother, with instructions to put two drops of it 
into the beast’s mouth. It is now nearly forty years 
since the remedy was sent, and the sharp, double-edged 
knife formerly used to let the gas escape has not been 
resorted to since then, but the J Colc hicum has been 
used successfully in scores of such cases~in that neigh¬ 
bourhood. And, by the way, that vial of the third 
dilution is not empty yet, having been refilled with 
alcohol whenever contents were getting low, many 
times. 

Strangulated Hernia. 

The next case in which this medicine was used 
with exceedingly gratifying results on my prescription 
was many years later, when I received a telegram 
calling me in haste to see this same farmer brother,, 
fifty miles away.. Arriving at his bedside at midnight, 
I found him in truly a sorry condition. An old inguinal 
hernia had become strangulated, and all efforts of his 
attending physician to reduce it had failed. Abdomen 
enormously distended, constant hiccoughing for twenty- 
four hours, stomach and abdomen extremely sensitive 
to palpation ; there was a profuse flow of saliva or 
mucus, and his facial expression, as would be expected 
under such circumstances, was indicative of great 
* From the Recorder, U.S.A. 
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suffering and a serious condition. His medical attend¬ 
ant had left him a few hours before I arrived, and had 
said that his patient would never see another sunrise. 

As I gave him the first dose, I said, “ Take a few 
doses of Colchicum, old boy, and get well.” 

Between hiccoughs he managed to say, “ I haven’t 
been eating clover, Doc.” Hiccoughs ceased in 
twenty minutes ; within an hour and a half his bowels 
moved freely several times ; the bloating went down 
rapidly, and he reduced his hernia himself easily. 
The movement of bowels later became involuntary, 
though not without his knowledge, and a dose of 
Hyoscyamus was given. By sunrise he was fully 
convalescent, and the prognosis of his former physician 
falsified. 

Relief in a Cancer Case. 

Some years later I was called in consultation with 
a regular. Patient ill with cancer of the stomach— 
—diagnosis confirmed by autopsy. No thought of 
curative treatment was entertained by friends who 
called me, but relief of a distressing hiccoughing was 
desired. Here the hiccoughing was accompanied 
by a loathing of food, even the smell of it was nauseat¬ 
ing. When I suggested Colchicum as a probable 
remedy, the attending physician said, “ I use Colchicum 
for gout and rheumatism, but I don’t see how it can 
stop the hiccoughing; however, as my best efforts 
for two or three days have done no good, we will try 
it. How will we give it ? ” He had the Wine of 
Colchicum, and I suggested adding five drops of it to 
two ounces of water, and to give a teaspoonful of this 
every half hour. 

Two days later I met him. He said, " The hic¬ 
coughing ceased promptly, but I can’t see how the 
Colchicum could do it.” He does not know yet, and 
never will till he studies drugs in the proper way and 
then applies them properly. 

In a Neurasthenic Case. 

Here is another one, as recent as March 8th, 1909. 

Wife of Rev. M. B-, has been getting worse 

steadily for ten years. Until now for some time under 
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the treatment of a specialist and a learned one, too, 
but friends urged her to try me. She was a neuras¬ 
thenic with about all the symptoms peculiar to this 
affection, including mucous colitis with its accom¬ 
panying colicky pains and abdominal tenesmus, 
anorexia and hyperchlorhydria. The loss of appetite 
extended to loathing of food, and for a day or two 
recently the smell of food was unpleasant. The 
gelatinous, shreddy stools with great relief after passing 
them brought Colchicum to mind„ and a few doses 
initiated the improvement, which went on to complete 
cure, so that after a few weeks she did not need any 
more Placebo, and remains well to-day, December 1st, 
1909. 

So thoroughly ingrained were these people against 
Homoeopathy that they say had they known I was a 
homoeopath they would never have called me. Now 
they often send me patients. Her former physician 
had put her on a rigid diet for the excessive acidity, 
and had prescribed various medicated eneniata for 
the mucous colitis and plenty of medicine. My 
instructions as to diet were simple. Eat such food as 
experience has taught you agrees the best. No 
adjuvants whatever were prescribed nor allowed. 
It was surely not a faith cure, as the family were not 
only without faith in Homoeopathy, but were bitterly 
opposed to even a trial of it. 

The medicinal value of the pineapple has recently been the 
subject of considerable study on the part of doctors ; in Hawai 
experiments were made with a view to determining some of its 
properties. It was proved that the pine contains a digestive 
constituent much resembling pepsin in its action, and to this are 
probably due the beneficial results obtained from the use of this 
fruit in the treatment of certain forms of dyspepsia. The juice 
of the pine has nearly the same digestive effect on the casein of 
milk as coagulum, and this action becomes manifest if one places 
a thin slice of raw meat between two slices of pineapple, when at 
the end of a few hours the meat will be completely changed. In 
diphtheria and also in croup the juice of the pine has been em¬ 
ployed with much benefit; the false membranes which cause the 
stoppage in the throat appear to dissolve under the action of the 
fruit's acid, giving almost instant relief .—Extract from Jornal do 
Commercio of Rio de Janeiro, Brazil. 
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SOCIETIES’ MEETINGS. 


BRITISH HOMCEOPATHIC SOCIETY. 

The Eight Meeting of the Session was held at the 
London Homoeopathic Hospital on Thursday, May 5th. 
Dr. Macnish, President, was in the chair. 

R. M. le Hunte Cooper, M.D., B.S. Durh., M.R.C.S., 
L.R.C.P. Lond., and Charles Edwin Wheeler, M.D., 
B.S., B.Sc.Lond., M.R.C.S.Eng., L.R.C.P. Lond., were 
balloted for and unanimously elected Fellows of the 
Society. 

Mr. Dudley Wright showed a hypernephroma of 
the kidney. It occurred in an elderly lady who had 
haematuria ; the right kidney was felt to be enlarged, 
and she progressively lost flesh. An exploratory 
incision revealed a tumour which had broken through 
the kidney capsule. The kidney was removed and 
the tumour on examination by Dr. Hare was proved 
to be a liypernephroma. 

Mr. Eadie showed a specimen of an enlarged prostate 
removed perineally during cystotomy for a foreign 
body in the bladder. He also showed a periosteal 
sarcoma of the fourth metacarpal bone occurring in a 
girl aged nineteen, and necessitating disarticulation 
at the wrist. 

Dr. Clowes Pritchard, of Hastings, then read a 
paper entitled “ The Surgical Treatment of Appendi¬ 
citis.” He began by sketching the history of appendi¬ 
citis from the first case recognised as peritonitis 
due to inflammation of the vermiform appendix in 
1812 to the time, 1861, when Lawson Tait advised 
an abdominal operation in all severe cases of peritonitis, 
and when Treves, in 1888, advised the removal of the 
appendix and dispensing with drainage tubes in all 
non-perforative cases. Developmentally the appendix 
is a diverticulum of a diverticulum, the caecum, and 
morphologically is a portion of the caecal pouch, 
from the posterior wall of which it branches off about 
an inch below the ileo-caecal valve. Its position and 
size vary. It is predisposed to inflammation from the 
fact that it is a blind alley, that it has many follicles, 
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and that it is sometimes adherent to other organs. 
The age at which appendicitis is most frequent is 
from ten to thirty, and 67 per cent, of the cases occur 
in males. It is rare amongst exclusively vegetable 
eaters. The exciting causes are chronic constipation, 
an indigestible meal, trauma, straining and heavy 
lifting, exposure to cold, foreign bodies and concretions. 
The essential cause is a microbic infection. It may be 
secondary and an extension of an enteritis. It has a 
frequent association with rheumatism. 

Dr. Pritchard mentioned a family in which five 
members suffered from appendicitis. The glands 
of the appendix secrete a fluid mucus which dilutes 
the faeces and tends to prevent hardness of the same. 
It is thought that this fluid may have some influence 
on the digestion of vegetable matter, as it is not found 
in the carnivora. 

Dr. Pritchard then detailed the symptoms of an 
acute attack beginning with sudden acute abdominal 
pain and vomiting, and followed by an inflammatory 
stage with diffuse abdominal tenderness and marked 
rigidity of the abdominal muscles, the diffuse pain and 
tenderness soon becoming localised in the right iliac 
fossa. There is always a rise of temperature in the 
early stage, and as leucocytosis sets in, which is, if 
continued, of favourable augury, but if the leucocytosis 
falls, the outlook is unfavourable. The pulse varies, 
but is rapid if the case is going badly. Tumours may 
or may not be present. Urine is scanty. There is 
usually dorsal decubitus with flexion of the right leg. 

The complications and the differential diagnosis were 
then considered. The prognosis depends on the form 
of the attack. There is a foudroyant form which is 
invariably fatal. The great majority of cases recover. 

Dr. Pritchard in his eight years’ work had had only 
three fatal cases, one of which was gangrenous, one 
moribund on operation, and the other brought for 
operation too late. The times for surgical intervention 
may be divided into four periods, viz. : (1) during 

the first twenty-four hours ; (2) from the second to 
fifth day, the intermediate stage ; (3) after abscess 
has formed ; (4) during the intervals between attacks. 
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Operation during the first twenty-four hours is 
favourable in all cases except the foudroyant. In 
the intermediate stage there is often difficulty in 
arriving at a decision as to whether to operate or not. 
.Speaking generally one may say operate if the patient 
is getting worse, or if there is no improvement. Delay 
operation if the patient is getting better. In the later 
stage, after the formation of abscess, operation is in 
all cases necessary, and should be immediate. 

In the interval period operation is practically safe 
in all cases. In all desperate cases, unless the patient 
is moribund, operation should be performed at once. 

Dr. Pritchard then described the various methods 
of operating, and the different ways of treating the 
appendix. He mentioned a proceeding which he had 
successfully adopted in one or two cases where an 
abscess had formed, viz., of introducing a large bore 
drainage tube to the abscess without opening the 
latter, leaving the tube to form a channel into which 
after some hours the abscess should spontaneously 
burst. 

The President, after congratulating Dr. Pritchard 
on his able paper, declared it open for discussion by 
the meeting. 

Dr. Byres-Moir remarked on the swiftly fatal course 
of the fulminating cases and gave an instance occurring 
in his experience. He said that as a physician he 
always liked to call in a surgeon in a case of appendi¬ 
citis, not necessarily for immediate operation, but. 
that there should be no delay in the obtaining of 
surgical aid if it should be required. 

Mr. Knox Shaw said that appendicitis cases were 
full of interest, and devolved a great responsibility 
on the surgeon as to when to operate. He was sure 
that if we made it a rule to operate in every case a 
great many unnecessary operations would be performed. 
He thought that the modern procedure of the Fowler 
position and the Murphy method of retrotransfusion 
had rendered immediate operation in doubtful cases 
less urgent, and made it safer to wait events, as those 
procedures had wonderfully improved our means of 
combating acute general peritonitis should it ulti- 
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mately occur. With regard to the fulminating cases, 
they would die whether we operated or not. 

Mr. Dudley Wright agreed with Mr. Knox Shaw 
as to the advisability of delay in operating in many 
cases. He thought that immediate operation in all 
cases diagnosed as appendicitis would not only involve 
many unnecessary operations, but also many operations 
on cases which were not appendicitis. He instanced 
a case where a diagnosis of appendicitis had been 
made and immediate operation advised, and which 
turned out to be a case of nephritic colic. 

Dr. Kaistha (a visitor), mentioned a case of appendi¬ 
citis cured by N. Vomica. 

Dr. Eadie said that chronic constipation sometimes 
gave rise to symptoms of colic in the right inguinal 
region which might be mistaken for appendicitis, 
and which could be cured by a simple enema. He 
noticed that the younger men usually advised imme- 
ate operation : the older men were more cautious. 
His experience was that when a second attack occurred 
after a first attack complicated by an abscess, it was 
fatal. The attacks of appendicitis usually came on 
in the early hours of the morning. 

Mr. Knox Shaw mentioned that the Medical Officer 
of a large public school had informed him that he had 
never had to operate for appendicitis during the 
many years he had attended the school, a result which 
he attributed to his practice of always administering 
an enema of castor oil at the first sign of right iliac 
pain. 

Dr. Wynne Thomas asked why appendicitis was 
more common now than twenty years ago ? Was 
it due to the greater use of aperient mineral waters ? 

Dr. Green related a case where chronic appendicitis 
was the cause of frequently recurring toxic symptoms 
which permanently lowered the patient’s health. 
Such cases should be operated on, and the appendix 
removed. 

Dr. Burford agreed that the surgeon should always 
be called in to a case of appendicitis, but not neces¬ 
sarily to operate. In the old days he had seen many 
cases of typhlitis do well treated by half-grain daily 


Digitized by 


Go>, 'gle 


Original from 

UNIVERSITY OF CALIFORNIA 



272 


societies’ meetings. 


r Homoeopathic World. 
L June i, 1910. 


doses of opium. Appendicitis is often complicated 
with gynaecological diseases, especially with tubercular 
diseases of ovaries or tubes. The appendix should 
be examined in every case of abdominal section for 
pelvic disease. Appendicitis is a disease which belongs 
primarily to the province of the physician, and should 
be prevented by attention to its causes. As yet these 
are imperfectly known, but the last word still remains 
to be said by the physician. 

Dr. Alexander had seen many cases of appendicitis 
in the course of his practice, but cases in which opera¬ 
tion had been necessary were rare. He thought that 
appendicitis would before long be treated by vaccines. 
He advised delay in operating in the second stage. 

Dr. Goldsbrough considered that the etiology needs 
to be better understood. Cases of intestinal catarrh 
occur of appendicular origin, as well as cases of appendi¬ 
cular dyspepsia. 

Dr. E. Neatby said that tumour is a misleading 
feature in the diagnosis. There are a good many 
typical cases. There is both a relation and a parallel¬ 
ism between appendicitis and salpingitis. 

Dr. Stonham asked Dr. Pritchard whether he had 
noticed a greater tendency to constipation in patients 
whose appendix had been removed. This might 
perhaps be expected to result from the loss of the 
fluid mucus secreted by the appendix, the function 
of which was said to be to liquefy the faeces. The 
fact that the appendix was absent in the carnivora 
and that appendicitis was very rare amongst vege¬ 
tarians may throw more light on the etiology. Poison¬ 
ous products formed from animal food may be a cause. 
If so, beef teas and animal extracts should be avoided 
in cases of appendicitis, and the cases treated on 
vegetarian lines as is successfully done by Dr. Black, 
of Torquay. 

Dr. Grenville Hey asked how many attacks of 
appendicitis could a patient live through ? He knew 
of a case that had had thirty-four attacks and was 
then successfully operated upon. Did red-haired 
people do especially well in appendicitis ? It was 
the opinion of a Leith Hospital surgeon that they did. 
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He related a case where abscess was present without 
any rise of temperature. 

Dr. Macnish commenting on the good discussion 
the paper had elicited, called upon Dr. Pritchard to 
reply. 

Dr. Pritchard said that there had been but little 
criticism of his paper, and that the discussion had been 
so full that there was but little more left for him to 
touch upon. Each case of appendicitis must be 
treated on its own merits, and no hard and fast rule 
as to operating could be laid down. He did not think 
appendicitis more frequent than formerly, but that it 
is more often diagnosed. 


Discovery and Invention. —In disclosing to acquaintances 
what he believed to be some of the causes of long life, the late 
Sir Isaac Holden, after dilating on the advantages of bananas 
as a food, used to conclude : “ and, above all, not too many baths ; 
they are weakening." This recondite observation is recalled by 
some remarks by Dr. Remlingen, which are quoted in Cosmos, 
on the infective dangers of Water, even when used externally. 
Dr. Remlingen has found several instances of boatmen who have 
contracted typhoid or cholera when their work has taken them 
into contaminated waters. The inference is either that the water 
has been accidentally swallowed or that it has come into contact 
with their food. Cosmos, which is inclined to make merry over 
the danger, points out that bathing is evidently an operation 
attended by the gravest risks, and suggests that the only way to 
avoid them is never to wash except in water that has been boiled, 
or, better still, never to wash at all. But the risks of water 
contaminated by the Eberth bacillus of typhoid are not wholly 
imaginary. A very curious instance of infection is described in 
the Journal de Midicine et de Chirurgie pratiques (September). 
The regiment of the nth Dragoons was stationed near the 
Savoureuse, a river fitly named, which waters a typhoid-infected 
valley. The river was so unsavoury that the men never bathed 
in it; but the horses were daily watered on its banks. The horses 
after being walked in the pools of the river, which was nearly dry 
at that time of year, were groomed and taken back to camp. 
The implements of their toilet were usually kept in the nosebags, 
and a good many of the troopers who took a piece of bread with 
them to eat on the way back were in the habit of putting this 
also with the brushes. An epidemic of typhoid in the regiment 
was most clearly traced to this cause, and the epidemic ceased 
when the use of the river was stopped. 

18 
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BRITISH HOMOEOPATHIC ASSOCIATION 
(INCORPORATED.) 


SUBSCRIPTIONS AND DONATIONS RECEIVED 
FROM APRIL 15TH to MAY 14TH, 1910. 


General Fund. 



Subscriptions . 

Donations . 


£ B. d. 

£ s. d. 

J. G. Ronald, Esq. 

5 5 ° 


Dr. C. O. Bochman 

xo 6 


Dr. G. F. Goldsbrough 

.. 1 1 0 


R. H. Caird, Esq. 

Miss Homersley 

1 1 0 

1 1 0 

Dr. E. A. Neatby 

220 


Dr. E. G. Roche 

1 1 0 


J. Carlton Stilt, Esq., J.P. 

1 1 0 



A Meeting of the Council was held at Chalmers 
House on Wednesday. April 20th, and a meeting of 
the Executive Committee on Wednesday, May 4th. 


The National Homoeopathic Fund. 

• 

Mrs. Rideout .. .. .. 1 1 o 

Mrs. Robinson .. .. .. 1 1 o 

Miss Kate Simpson .. .. .. 1 1 o 

Mrs. Biggar .. .. .. .. 50 


LADIES’ BRANCH. 

Kenley Street Dispensary. 

The Kenley Street Dispensary has been through 
troublous times since the last report, but the Com¬ 
mittee sincerely hope that they have now entered 
into a satisfactory and permanent arrangement. 

Dr. Murray has kindly undertaken the work on 
slightly altered conditions. The Dispensary is open 
Mondays and Thursdays only from 7 to 9.30 instead 
of five days weekly for an hour each day. The working 
hours, therefore, remain the sam$, but the medical 
officer does not waste so much time in travelling, 
and we hope that we shall not again have to alter our 
times. Every change necessarily affects the attend- 
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ances, and this has been a specially disastrous one, 
as Thursday has up to now been our “ rest ” day. 

In May we had 211 attendances and 58 new patients 
as against 278 and 75 for April; but a look at our day 
book shows clearly that our patients are not used to 
Thursdays yet, and we hope July will show an increase 
again ; June, we fear, will be a very “ thin ” month. 

Our great difficulty is that so far we have not suc¬ 
ceeded in getting better class patients. We hoped 
when we opened that we should get about a quarter 
of our patients paying is., a quarter 6d., the remainder 
id. ; instead of this we got duting May (for example) 
200 penny patients and no shilling ones, the result 
being that we cannot count on our patients’ pay¬ 
ments doing more than cover the drug bill, leaving 
about £110 to be raised by subscriptions and donations. 

£110 is a large sum to collect, and the Committee 
feels it is rather out of proportion to the work done 
at present. Several subscribers have withdrawn 
promised subscriptions, partly, it is thought, on this 
account, partly because they are pledged to help the 
Hospital in its great work of raising funds for the new 
wing. Still, we must point out that each Homoeo¬ 
pathic Dispensary relieves the Hospital, and that our 
patients cost no more proportionately than the out¬ 
patients of any of the large London Hospitals. 

The Committee has money enough in hand to last till 
August, and in November there will be a sale of work 
at 32, Clanricarde Gardens, but unless some donations 
come in during the next few weeks, we shall have to 
shut down for lack of funds to carry us on till then. 

The British Homoeopathic Association (Incorpor¬ 
ated) has promised a grant to cover the expenses of 
the move which will be inevitably if we are to continue 
work, and we cannot reasonably expect more help 
from the Association. 

The Committee can confidently assert that the 
utmost care and economy is exercised, and the 
Honorary Secretary would be most grateful for any 
suggestion with regard to making the Dispensary 
known to the better class patients, small tradespeople 
and the like. 
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Subjoined is the total of receipts and expenditure 
to the end of May; there is about £15 to come in in 
subscriptions due during last summer and autumn. 

Receipts. Expenditure * 
£ s. d. £ s. d- 

Balance at end of 1909 .. 37 8 8 

Subscriptions 1909, Donations and 

Patients’Payments .. .. 4111 7 56 ir 4 


£79 03 £$6 11 4 


Receipts since 15th April, 1910. 


Mrs. Clifton Brown 


Subscriptions. 

220 

Miss Cruikshank 

• • . • 

1 1 0 

Mrs. Cundy 

• • .. 

1 1 0 

Mrs. Thirlby 

.. 

220 

Mrs. Woodgate 

• • • • 

3 6 

Patients payments for March and April 

2 16 6 


BRITISH HOMOEOPATHIC CONGRESS, 1910. 

The Annual Congress will be held this year in 
Tunbridge Wells, at the Earl’s Court Hotel, on Friday, 
July 1st. 

The Presidential Address will be delivered at 11 
o’clock a.m. punctually, entitled “ Some General 
Theories of Medicine,” by Frederic Neild, M.D. (Edin.), 
Consulting Physician, Tunbridge Wells Homoeopathic 
Hospital. 

Any strangers, ladies as well as gentlemen, who may 
desire to hear the President’s Address, will be welcome. 

The Council having approved the Minutes of the 
last Congress recommend them for confirmation by 
the Congress. 

The subject selected by the Council for the papers 
and discussion is, “ Acute Respiratory Diseases and 
their Homoeopathic Treatment.” 

The First Paper, entitled “ Acute Lobar Pneumonia,” 
will then be read by Byres Moir, M.D. (Edin.), Con¬ 
sulting Physician to the London Homoeopathic Hospital. 

The Second Paper, entitled “ Acute Respiratory 
Diseases of Children,” will next be read by John 
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Roberson Day, M.D. (Lond.), Physician for Diseases 
of Children, London Homoeopathic Hospital. 

The Congress will then adjourn for Luncheon at 
1 o’clock to a separate room in the Earl’s Court Hotel, 
and the Council have much pleasure in stating that, 
by the kind invitation of the Homoeopathic Physicians 
of Tunbridge Wells, the Members of Congress will be 
their guests on this occasion. 

The Congress will re-assemble at 2 o’clock punctually, 
when the Third Paper, entitled “ Pleurisy,” will be 
read by George Clifton, L.R.C.P. (Edin.), L.F.P.S.G., 
Consulting .Physician to the Leicester Homoeopathic 
Hospital and Dispensary, J.P., and ex-Mayor of 
Leicester. 

The Discussion on the three Papers will then follow. 

After the Discussion is concluded, it is usual for the 
Congress to take up the formal business, which consists 
chiefly in making arrangements for the Congress of 
1911. But as 1911 will be the year of the meeting of 
the International Homoeopathic Congress in London, 
the Council strongly advise that, as on former similar 
occasions, the meetings of the British Homoeopathic 
Congress be merged with those of the International 
Congress, and so ensure a greater success. 

If the Congress agree to this proposal, the Members 
will then (1) Select the place of Meeting for 1912 ; 
(2) Select the President for 1912, the Vice-President, the 
Hon. Secretary, the Hon. Treasurer, the Hon. Local 
Secretary, and the Council; and (3) Transact any other 
business that may be competent. This will conclude 
the proceedings. 

The Members of Congress with their friends, ladies 
as well as gentlemen, will dine together at 7 o’clock, at 
the Earl’s Court Hotel. 

The Council have great pleasure in announcing that 
the President, Dr. Neild, and Miss J. M. Neild, have 
kindly invited the Members of Congress to a Reception 
at their home, Mount Pleasant House, to be held on 
Thursday evening, June 30th, at 8.30 o’clock. 

They also have great pleasure in announcing that by 
the kindness of F. G. Smart, Esq., the President of 
the Tunbridge Wells Homceopathic Hospital and Dis- 
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pensary, and Mrs. Smart, the Members of Congress 
are invited to a Garden Party at Mr. and Mrs. Smart’s 
house, on the afternoon of Friday July ist, from 4 to 6 
o’clock. Should the weather prevent a reception in 
their beautiful grounds, Mr. and Mrs. Smart will 
receive the Members of Congress within doors. 

Arrangements will be made on Friday and Saturday 
by the Members of the Medical Staff of the Homoeo¬ 
pathic Hospital, for any Members of Congress who 
would wish to see the Tunbridge Wells Homoeopathic 
Hospital. 

The Council have also the pleasure of ’announcing 
that on the morning of Saturday, July 2nd, at the 
kind invitation of the Town Authorities, all Members 
of Congress who can remain in Tunbridge Wells will 
be driven in carriages or motor cars round the neigh¬ 
bourhood. Those who desire to avail themselves of 
this kind invitation will please send their names in 
good time to Dr. Pincott, the Hon. Local Secretary. 


Luminous Mounds. —Some curious instances are given in 
Science of luminous mounds which are made by certain Brazilian 
termites; and several authorities have been cited to afford 
evidence in support of a phenomenon which several naturalists 
were at first inclined to doubt. Da Fonseca writes : “ On the 
head waters of Rio Verde (State of Matto Grosso, Brazil), we saw 
one night a surprising sight. One of the white ants’ nests seemed 
to be covered with little lights, and these tiny stars made it look 
like a miniature tower brilliantly illuminated. It was near the 
tent of Captain Craveiro, the commander of the troops, and that 
gentleman invited us to share his surprise and pleasure. When 
the nest was struck with a stick the miniature lights went out as if 
by enchantment, but only to reappear again little by little, 
beginning where the blows had been weakest.” But there 
appears to be a much older reference in the account of Castelnau’s 
famous expedition to South America sixty years since : “ On the 
night of the fifteenth in the vicinity of the Agoa Limpa estate we 
noticed a luminous mass in the middle of the campo that aroused 
our curiosity greatly. On approaching it we found it to be a 
termites’ mound, from whence shone a great number of small 
points of light (petits foyers lumineux). This phenomenon is 
produced by the presence of an immense number of small phos¬ 
phorescent larvae, which withdrew into the galleries they had built 
when one tried to capture them .”—Morning Post. 
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CORRESPONDENCE. 


ALTERNATION OF REMEDIES. 

[To the Editor of the “ Homeopathic World.”] 

Sir, —Referring to the letter on the above subject 
in your issue for this month, will you allow me to point 
out that Dr. Mahony misapprehends the purport of 
my remarks. In writing that “ cure fulfils itself in 
many ways,” I simply implied that there may be 
what one might term degrees of homceopathicity, 
and that even by approximate similars and alternation, 
curative results are not infrequently obtained. Then, 
of course, there are other ways in which cure fulfils 
itself, e.g., the vis medicatrix natures. It is possible 
too, that cure may occasionally result from apparent 
contraries. In short, I meant that we have not yet 
penetrated the arcana of the phenomena of cure, 
and therefore it would seem more in accordance 
with tolerant views to allow every man to find his 
own path towards truth. I expressed my own con¬ 
viction that the highest development of the fine art 
of homoeopathy is reached by following the precise 
lines of Hahnemann; but I also tried to show that there 
are certain rules which have to be rigidly carried out 
to ensure the best results, and that these conditions 
are often hardly attainable owing to prevailing ideas 
of medicine, and deeply rooted traditions of the doctor’s 
work. Instead of hinting that the Organon and similar 
works were not necessary, all I meant was that it 
seemed to me an anomaly—after so long an experience 
of the value of these books—that homoeopathic prac¬ 
titioners should still have to be advised to study them. 

When all is said and done, however, I cannot help 
feeling that the unity and the progress of our school 
would have been more successfully achieved if the 
protagonists of what is known as " pure homoeo¬ 
pathy,” had been broader in their views with regard 
to others who were unable to see eye to eye with 
themselves, although they were honestly striving to 
enter in at the same gate. 

Yours sincerely, 

May gth, 1910. Veritas. 
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[To the Editor of the “ Homoeopathic World.”] 

Sir, —I am rather sorry to see the discussion of this 
subject in a journal which has a certain circulation 
amongst the laity. It can only bewilder many, or 
possibly discourage others weak in their faith of 
Homoeopathy. 

The ideal we all ought to aim at is the single remedy. 
A “ double shot ” is exactly what the name implies ; 
it may save brain work at the moment, but my old 
Professor in Materia Medica, Dr. Wm. Boericke, 
always said, “ Learn to think in one remedy, and it 
will soon become easier than Alternation.” 

In " Alternation ” we have several dangers : (1) that 
of contrary or opposing actions of remedies not yet 
understood, they not having been proven dually on 
the healthy; (2) if neither seem to act as desired, 
was it ( a ) a direct contrary action, or (6) a double- 
barrelled bad choice ? (3) if recovery be slow, which 
of the two shall now be dropped and another alternate 
chosen in its stead, or shall both be cast out ? (4) if 
no improvement, then a complete double shot will be 
necessary ; (5) if to mix two remedies is to save brain 
work (as is admitted) and to get a quicker (?) result, 
the logical sequence is to mix three or four at once 
(or space them), and get a still wider range of action (?) 
and quicker result(?) ; (6) that in “ Alternation ” 

we have a lax method which advances Homoeo¬ 
pathy not at all, though it may fill a certain sort 
of gap ! 

The “ double shot ” is chiefly a bad habit, just as 
is an allopathic prescription; neither combination 
has been proved, and I suppose the comfort is that 
a wider range of drug action has been obtained(?) 
I confess that I never gave a “ double shot ” without 
regretting it, and I have done a lot of dispensarjr 
work, chiefly in America, where time is cash, as here, 
for when a good result has followed, as will happen, 
I was absolutely in the dark as to which the credit 
was due, and I had learned nothing from the cure. 
All work done by the past masters of Homoeopathy 
seems to show us that this “ Alternation ” is not 
necessary. 
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I have only seen one attempt at scientific explana¬ 
tion of alternating, and this is given by Dr. von 
Grauvogl, author of one of the soundest and most 
scientific works on Homoeopathy, viz., “ The Text 
Book of Homoeopathy ”—1870—translated at the 
request of the author by Dr. George E. Shipman, of 
Chicago, the expense being borne by private sub¬ 
scription, and I see by reference to this work that only 
twenty-five copies were subscribed for in England; 
(where are they ?) 

In §243 of said work, we read: “To oppose to a 
morbid cause only one single (italics his) substance of 
a remedy, is a doctrine which belongs to the oldest 
principle of Homoeopathy ”: here von Grauvogl admits 
that alternation^ offends orthodox Homoeopathy, but he 
cites one instance in which the alternation of Aconite and 
Belladonna seem to agree on purely scientific grounds. 
On the other hand many authorities contradict this; 
Professor Wm. Boericke used to say, “ The time 
for the action of Aconite to be exhibited has passed 
when inflammations have localised themselves ; then 
comes the sphere of action for Belladonna, Mercurius, 
Bryonia Alba, and various other drugs which will 
come to the mind of any student of Homoeopathic 
Materia Medica.” 

Von Grauvogl’s remarks on the alternate action 
and exhibition of Aconite and Belladonna, given, for 
instance, in hourly alternation, cannot extend further 
than to their initiative effects. “ The effect of Belladonna 
will continue to be directed upon the cells of the 
blood, that of Aconite upon the serum, that of Bella¬ 
donna to exciting the function of the venous, that of 
Aconite to exciting that of the arterial vascular system. 
Now it is well-known that, in the domain of the arterial 
vascular system, the processes of oxidation are intro¬ 
duced and carried on, but in the venous, the processes 
of reduction. Hence it follows that the administra¬ 
tion of Aconite and Belladonna alternately, an alter¬ 
nation of increased oxidation and reduction takes 
place, pari-passu. But the physiological life of the 
organism consists of nothing else than this alternation, 
hence it is clear that the administration of Aconite 
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and Belladonna produces an acceleration of the organic 
change of matter which cannot be produced more 
rationally.” 

Will our “ alternatists ” reduce their arguments 
to this clear and concise basis, and then many 
“ single prescribers ” will be only too glad to 
study “ the better way ” for their patients’ sakes; 
until then-. 

I grant that the stress of dispensary work, giving 
five, seven, or (even to some few) ten minutes per 
patient, is very great ; but a mistake of to-day with 
a single remedy may teach much at the next consulta¬ 
tion, likewise the happy selection of a single remedy 
will fix it definitely in the armamentarium for future 
very quick work ; the “ alternatists ” never seem even 
to attempt to single drug therapeutics. 

Reference to authorities on antidotal remedies 
proves that they are not at all unanimous in their 
opinions. 

Clarke’s Dictionary of Materia Medica has it clearly 
that Belladonna antidotes (hinders) Mercurius. (This 
is mentioned because of Dr. Murray Moore’s reference 
to his habit of alternating Belladonna and Mercury 
every two hours, vide p. 200, May Homoeopathic World). 
It is well to be sure of our ground before presenting it 
in journals which reach the laity, though I am heartily 
in accord with teaching the laity pure Homoeopathy, 
whereby they will sooner or later demand it, and 
nothing else. 

In acute disease, where the battle of nature (reactive 
vital force) is very active, the benefit or action of 
alternation is always more or less obscure at the best 
—the drugs never having been proven in alternation ; 
but Hahnemann and his followers are emphatic 
enough about the single remedy in chronic diseases, 
where the reactive vital force is lost or overpowered 
for the time. It is here especially that careful reper- 
torial work and the single remedy at a time, score 
so wonderfully over allopathic failures, and I think 
even the hurried alternatists will allow so much. 
The single remedy men will all say that it pays to do 
repertorial work on any puzzling case in acute disease, 
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saving brain work and bringing in—what you will— 
relief, fame, etc. 

Yours sincerely, 

E. Petrie Hoyle, M.D. (U.S.A.) 

Knappe Cross, 

Exmouth, Devon. 


[To the Editor of the “ Homoeopathic World.”] 

Sir, —In the current issue of your widely spread 
journal, is, I am glad to see, a continuation of the 
discussion on Alternation of Remedies. Dr. M. Moore, 
speaks of Hahnemannian purists (if this be a correct 
designation there must be impurists) as carrying out 
all the theories of the Organon verbatim et literatim. 
It is a remarkable fact that those who in one way or 
another, seek to differentiate between what they 
consider reliable and what unreliable in Hahnemann's 
writings are perpetually crying out about his theories 
and overlooking the fact that he himself, when he did 
speak of theories distinctly, disavowed attaching any 
value to them, but on the other hand he insisted on 
the point that what he was bringing before the 
profession and the public, was fact; often stating he 
himself did not understand the rationale of the fact, 
but that he and many others had proved the facts 
sufficiently often to justify their announcement as 
proved laws. Alternation of remedies in the sense now 
used is a necessary impossibility from the great law 
of similia. Reasoning—Hahnemann fully accepted 
when it was reasoning from proved facts. Dr. Moore 
further says, “ Every patient demands relief from 
pain as soon as possible.” Of course he does, and 
who can blame him ? Stultifying pain, however, 
by an opiate or any so-called anodyne is a very different 
thing from giving something that will act curatively 
on the cause of the pain which the law of the similimum 
alone can do. Granted the right medicine can be 
found the effect may truly be called magical in its 
result, and no evil consequences of a secondary nature 
follow. I recall at the moment three cases of facial 
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neuralgia and menstrual colic, in each of which the 
effect was striking. 

In your own editorial remarks on “ The new jour¬ 
nal,” you say that “ as long as medicine remains an 
art there will be degrees of expertness,” a statement 
to which I presume all will agree ; but then you add 
“ some homoeopathy is better than no homoeopathy ” ; 
would you add provided nothing is introduced which 
would interfere with the action of the limited benefit 
of the defective homoeopathy ? For instance, Cascara 
or some purgative mineral water allowed at the same 
time, or an anodyne as Sulphonal, etc. ? As to the 
orthodox listening, I have always found that simply 
to assert I practice Homoeopathy exclusively and 
unadulterated to the best of my capacity is the quickest 
way of ending unprofitable discussions, and is a line 
that both the public and the profession understand 
and so far respect. 

Edward Mahony, M.R.C.S. 


NOTIFICATIONS. 


%• Under this heading we shall be happy to insert notices of appointment;, changes of 
address, etc., and holiday arrangements. 

Dr. Newbery. 

Dr. Newbery has removed from Plymouth to 107, Redland 
Road, Bristol. 

Dr. R. W. Barrow. 

Dr. W. R. Barrow has removed his Consulting Rooms from 
36 to 34, Plein Street, Johannesburg, S.A. 


VARIETIES. 


Practical Sterilisation by means of Ultra-violet Rays.— 
The germicidal action of the ultra-violet rays has been referred 
to more than once in these columns, and there seems to be little 
doubt that this action will shortly be made available for the 
purposes of practical sterilisation. In what exact way the ultra¬ 
violet rays act is not certain, but one view is that they produce 
ozone. Whatever the nature of the action may be, it seems clear 
that their application for the purpose of sterilising articles in¬ 
tended for human consumption will eliminate the objection to 


Gck igle 


Original from 

UNIVERSITY OF CALIFORNIA 



Homoeopathic World.! 
June x, 1910. J 


VARIETIES. 


285 


the use of chemical antiseptics, the effect of which upon the 
human organism may be harmful. In an interesting paper which 
has reached us on the Sterilisation of Water by Means of Quartz 
Lamps, by Dr. Max von Recklinghausen, it is stated that work 
on a very large scale has lately been done in France on this 
subject, and has developed the entire system of sterilisation of 
different liquids used for alimentary purposes, based on the effect 
of the ultra-violet rays created in Cooper Hewitt lamps made from 
transparent quartz. The chief work in this line has been done 
by Professor Henri in the Physiological Laboratory of the Sor- 
bonne, together with Dr. Andre Helbronner, who co-operated 
with Dr. Max von Rocklinghausen with a view to developing 
an entire sterilising system of the type described. The pre¬ 
liminary work was done by studying the action of the ultra-violet 
rays on different types of microbes and the influence of the 
different wave lengths. Dr. Roux of the Institut Pasteur, where 
a good many of the experiments were made, presented to the 
Acad6mie des Sciences some of the work, done by the above 
cited gentlemen. Technically speaking, the results so far have 
been the development of a small water steriliser for hospital use 
whereby 132 gallons of sterile water are produced per hour from 
ordinary city water by means of one Cooper Hewitt lamp, type 
“ Silica,” absorbing three amperes at no volts. Within a short 
time a very large sterilising outfit based on somewhat similar 
ideas, will be running, which will sterilise 3,500 cubic feet of water 
per hour, this being large enough to treat the entire water-supply 
of a town of about 10,000 inhabitants. The installation of the 
lamp, it is stated, is a matter of no difficulty, all that is necessary 
being to connect up to the terminals provided in the dome top 
of the apparatus and to make the adjustment necessary for the 
voltage of the particular circuit. In order that the supply of 
water delivered from the apparatus may be absolutely sterile, or 
sterile to any required degree, it is necessary that there should be 
means of dealing with the various water pressures met with in 
different districts. To accomplish this purpose the inlet pipe 
is fitted with an adjustable valve of special pattern which can be 
readily set, so that when full open the delivery from the apparatus 
does not exceed the quantity specified, this, in the case of require¬ 
ments being for absolutely sterile water, being 132 gallons per 
hour. The water enters the chamber formed by the outer cone 
with a swirling motion. At the top of this cone it overflows and 
finds an outlet at the bottom of the inner cone, up which it rises 
and flows out at the discharge pipe. The swirling motion is 
maintained during the complete passage of the water through the 
apparatus, in order that it may be thoroughly stirred up and 
all microbes presented to the action of the light, the water coming 
under its influence on two distinct occasions. Draining cocks 
are provided on the apparatus to enable it to be thoroughly 
emptied should circumstances arise whereby it would not be used 
for a considerable time. Not only does this system provide, in the 
case of the apparatus under discussion, a continuous supply of 
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sterile water available within five minutes, but the water or any 
other liquid that may be treated is unaffected as fax as taste is 
concerned, as it retains all natural gases and salts in solution. 
The work of Professor Henri, Dr. Helbronner, and Dr. Reckling¬ 
hausen, has also been directed towards the complete sterilisation 
of milk, and this they have also accomplished. The apparatus 
for this purpose is more difficult to build than that for the treat¬ 
ment of water. Water is very transparent to ultra-violet rays ; 
milk, however, is practically opaque to these rays, and special 
precautions have to be taken so as to bring it thoroughly under 
their influence.— Lancet . 

Oxalic Acid in Foods. —For a long time it has been known 
that oxalic acid or oxalates were a normal constituent of many 
vegetable foods and some observers have found relatively small 
quantities in animal foods. There was a silly fear some years ago 
that tomatoes were poisonous, and suspicion was entertained 
that their consumption led somehow and vaguely to cancer, the 
suspicion seeming to receive support from the fact that they 
were found to contain oxalic acid. If the various foods which 
analysis has shown to contain oxalic acid or oxalates are to be 
banished from our dietary, then the following must go, while 
their use in the daily diet might be made to account just as 
scientifically for cancer as the use of tomatoes : cocoa, tea, pepper, 
spinach, rhubarb, gooseberries, bread, plums, figs, chocolate, 
chicory, potatoes, beet-root, beans, coffee, strawberries, carrots, 
cabbages and celery. Rhubarb has been recently said to contain 
free oxalic acid in alarming quantities, and the public has been 
seriously advised to eschew this undoubtedly excellent and dietetic- 
ally useful acid stalk. It is true to say that rhubarb contains 
oxalic acid, but cocoa contains twice as much, spinach half as 
much again, and tea and pepper a good deal more. If rhubarb 
is poisonous because of its oxalic acid, then tea and cocoa should 
be, weight for weight, considered more poisonous. Rhubarb 
contains 0.24 per cent, of oxalic acid, spinach 0.32 per cent., 
pepper 0.32 per cent., tea 0.37 per cent., and cocoa 0.45 per cent. 
Oxalic acid is, of course, poisonous, but statistics appear to show 
that the lethal dose averages about half an ounce, assuming that 
no prompt administration of remedies had been made. According 
to this the fatal dose of oxalic acid in rhubarb would be repre¬ 
sented in about twelve pounds of the stalk, which, of course, in an 
impossible quantity for anyone to consume at a single sitting. 
But a large proportion of the oxalic acid exists, not only as such, 
but in the form of oxalate of lime, which is harmless, lime being 
used as an antidote in oxalic acid poisoning. The oxalic acid 
in cocoa exists almost entirely as oxalate of lime, and therefore 
its present may be ignored on the score of harmfulness. Further, 
the oxalates are changed into innocuous compounds in the 
metabolic processes, about 80 per cent, of the intake disappearing 
in this way. There are, it must be admitted, special cases in 
which care should be taken to exclude a diet which contains a 
constituent known to aggravate certain conditions. Rhubarb 
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is therefore properly excluded from the diet of certain individuals, 
just as sugar is forbidden to those for whom the physician knows 
it is harmful. On the whole, however, the generality of persons 
is not likely to suffer any harm from the oxalic series contained 
in so many very familiar and widely used articles of food.— 
Lancet . 


LONDON HOMOEOPATHIC HOSPITAL, GREAT ORMOND STREET, 

BLOOMSBURY. 

Hours of Attendance :— Medical (In-patients, 9.30; Out¬ 
patients, 2.0), Daily ; Surgical, Monday, 2.0 ; and Wednesdays, 
Thursdays and Saturdays, 9 a.m. ; Diseases of Women, Tuesdays, 
Wednesdays and Fridays, 2.0 ; Diseases of Skin, Thursdays, 2.0 ; 
Diseases of the Eye, Mondays and Thursdays, 2.0; Diseases of 
the Throat and Ear, Wednesdays, 2.0 ; and Saturdays, 9 a.m. ; 
Diseases of Children, Mondays and Thursdays, 9.0 a.m. ; Opera¬ 
tions, Tuesdays, 2.30 ; Diseases of the Nervous System, Thursdays 
2 p.m. ; Electrical Cases, Wednesdays and Saturdays, 9.0 a.m. 


MEDICAL AND SURGICAL WORKS PUBLISHED 
DURING THE PAST MONTH. 


Barrett (Edmund). The Family Doctor. 
A Dictionary of Domestic Medicine and 
Surgery especially adapted for Family 
Use. Re-issue. 8vo, pp. 336. (Rout- 
ledge. 3s. 6d.). 

Blair (Charles). Errors of Refraction and 
their Treatment. A Clinical Pocket- 
Book for Practitioners and Students. 
2nd ed. 121110, pp. 106. (J. Wright, 

Bristol. Net 2s. 6d.). 

Cabot (Richard C.). Physical Diagnosis. 
4th ed. Revised and Enlarged. 8vo, 
pp. 602. (Bailliere. Net 15s.). 

C&stell&ni (Aldo) and Chalmers (Albert 
J.). Manual of Tropical Medicine. 
8vo, pp. 1,270. (Balliere. Net 21s.). 

Chappie (W. A.). First Principles in the 
Art of Physical Development. Illus¬ 
trated. Cr. 8vo, pp. 88. (Cassell. 
Net is.). 

Clay (J.). The Nature of Cancer. Cr. 8vo. 
(Sonnenschein. Net 3s. 6d.). 

Galabin (A. L.) and Blacker (G.) The 
Practice of Midwifery, being the 7th 
edition of Dr. Galabin s Manual of Mid¬ 
wifery, greated Extended and Enlarged. 
8vo, pp. 1,156. (Churchill. Net 18s.) 

Glaister (John). A Text Book of Medical 
Jurisprudence and Toxicology. 2nd 
ed. 8vo, pp. 804. (Livingstone. Net 
14s.). 

Infancy. Edited by T. N. Kelynack 
(National Health Manuals). Cr. 8vo, 
pp. 192. (R. Culley. Net is. 6d.; 

sewed, net is.). 

Leftwich (R. w.). The Preservation of 
the Hair. 3rd ed. i2mo, pp. 134, 
sewed. (Simpkin. Net is.). 

Leftwich (Ralph W,). An Index of Sym¬ 
ptoms, with Diagnostic Methods. 4th 
ed. i2mo, pp. 466. (Smith, Elder. 
Net 7s. 6d.). 


Millard (C. N.). The Building and Care 
of the Body. Cr. 8vo. (Macmillan. 

23 . 6d.). 

Pharmaceutical Pocket Book (The), 
1910-11. Edited by John Humphrey. 
i2mo, pp. 412. (Simpkin. Net 3s. 6d.). 
Robertson (W. G A.). Manual of Medical 
Jurisprudence, Toxicology and Public 
Health. 2nd ed. Cr. 8vo, pp. 572. 
(J. Currie. Net 8s.). 

Saalfeld (Edmund). Lectures on Cosmetic 
Treatment: a Manual for Practitioners. 
Cr. 8vo, pp. 202. (Rebman. Net 5s.). 
Thompson (Sir Henry). Diet, In Relation 
to Age and Activity. Revised and 
enlarged edition, with appendix. Cr. 
8vo, pp. 136. (Wame. 2s. 6d.). 
Tibbies (William). Food and Hygiene. 
A Treatise upon Dietetics and Hygiene 
Treatment. Cr. 8vo, pp. 684. (Rebman. 
Net 5s.). 

Tweedy (E. H.) and Wrench (G. T.). 
Practical Obstetrics. 2nd ed. (Oxford 
Medical Publications). 8vo, pp. 512. 
(H. Frowde. Net 12s. 6d.). 
Westland (Albert). The Child, a Medica 1 
Guide to its Care and Management. 
Cr. 8vo, pp. 200. (C. Griffin. Net 

2s. 6d.). 

Wheeler (William Ireland de C.). 
Students’ Handbook of Operative 
Surgery. 2nd ed. Cr. 8vo, pp. 310. 
(Bailliere. Net 7s. 6d.). 

Yount (D. Hastings). First Aid to the 
Side, or Diseases, their Descriptions and 
Treatment. Cr. 8vo, pp. 288. (Rout- 
ledge. Net 3s. 6d.). 

Younger (E. G,). Insanity in Every-Day 
Practice. 2nd ed. Revised and En¬ 
larged. Cr. 8vo, pp. 132. (Bailliere. 
Net 3s. 6d.). 
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TO CONTRIBUTORS & CORRESPONDENTS 


All literary matters, Reports of 
Hospitals, Dispensaries, Societies, 
and Books for Review, should be 
sent to Dr. C. E. Wheeler, 
5, Devonshire Street , Portland 
Place , W. 

Letters to the Editor requir¬ 
ing personal reply should be ac¬ 
companied by stamped directed 
envelope. 

All advertisement and business 
communications to be sent to the 
“ MaNAGER ” of the Homoeopathic 
Publishing Company, 12, Warwick 
Lane, Paternoster Row, London, 
E.C. 

Literary matter and corres¬ 
pondence should be sent to us not 
later than the 12th of each month. 
Proofs will be sent to contributors, 
who are requested to correct 
the same and return to the Editor 
as early as possible. 


CORRESPONDENTS. 

Dr. Jones, Colwyn Bay — Dr. 
Mahony, Liverpool — Dr. Hoyle, 
Exmouth. 
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de Med. Horn.—Century Path.— 
Horn. Eye, Ear and Throat Jour. 


—Hahnemannian Mon.—Pacific 
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pagateur de L’Homoeopatie.— 
Cleveland Medical and Surgical 
Reporter.—Fr&n Homoopatiens 
V arid .—Lectures on Cholera— 
Salzer.—Nuevos Nosodos—Cahis. 
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Societies* MeeEETiNGS : 

British Homoeopathic Society. 

Northern Counties Therapeutic Associa. 
ticn. 

Hospitals and Institutions : 

Bristol, Bromley, Leicester, London. 

British Homoeopathic Association 
(Incorporated) : 

Subscriptions and Donations received 
from March 15th to April 15th. 

Ladies* Branch. 

Ladies* Scholar. 

Reviews : 

Dr. Allen on the Nosodes. By Dr. A. 
Pullar. 

Is Vaccination a Disastrous Delusion ? 
By Dr. Ernest McCormick. Reviewed 
by Dr. A. Pullar. 

Correspondence. 

Varieties. 

Medical and Surgical Works. 

To Contributors and Correspondents. 


Digitized by Google 


Original from 

UNIVERSITY OF CALIFORNIA 



THE 


Homoeopathic World. 

JULY I, 1910. 


A SORT OF AN OLIVE BRANCH. 

We commented in April on the resolutions regarding 
the practice of Homoeopathy, suggested by the Ethical 
Committee of the British Medical Association. They 
are very significant of the changed attitude of the 
orthodox. We have now to hand the news of the 
reception of those resolutions by two big branches of 
the B.M.A., the Birmingham and the Gloucestershire 
branches. The latter simply accepts them, but the 
former in addition to condemning the Directory, 
as the original resolution condemned it, adds a con¬ 
demnation of its own on those who “ associate them¬ 
selves with any institution devoted to practice based 
upon peculiar views of pathology or treatment.” This 
last seems to us simply absurd. The resolution 
accepted contains no condemnation of private practice 
of Homoeopathy, indeed distinctly refuses to condemn 
it, and to say that what is legitimate in private practice 
is illegitimate in an institution, is what our continental 
critics would probably call a piece of characteristic 
British conduct. For surely if it is wrong in public it 
is wrong in private. As to the original condemnation 
of the Directory we have said our say on that point, 
and the letter printed in our May issue from “ An Old 
Practitioner ” was a complete vindication of the 
position of homoeopathists in the matter. An adver¬ 
tisement that can only be read at the price of half-a- 
crown is not much of an advertisement; we keep the 
Directory because we need the Directory ourselves, 
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not in the fond hope that it will advertise us to those 
who are never likely to see it. Perhaps, though, the 
case of the ethical advisers of the B.M.A. against it, 
is based on the maintenance of sectarianism rather 
than on the maintenance of an advertisement. If that 
is the case we can only reply that we are amazed at 
their audacity. To use a majority for years to shut 
out a section of their brethren from professional inter¬ 
course, from societies and mutual benefit associations, 
and from institutions (in fact, to drive them into 
sectarianism), and then when in self-defence they have 
organised their own societies and associations, to accuse 
them of isolating themselves and therefore of being 
unworthy to meet the majority on equal terms, such 
an attitude would be a marvellous example of the power 
of men to see only what they want to see. At the 
moment we can think of no parallel but that of the 
man who killed his parents and then pleaded for mercy 
on the ground that he was an orphan. If we are a 
sect, the dominant school has made us a sect, and when 
they abandon all attempts to discriminate against us 
on grounds directly or indirectly connected with our 
beliefs we shall automatically cease to be a sect, and 
homoeopathic hospitals will become recognised additions 
to the ranks of special hospitals. 

Our isolation is not of our seeking, but has been 
forced upon us by the attitude of the “ compact 
majority.” But now that in our enforced isolation 
we have made our own organisations, we are not 
inclined lightly to abandon them for a grudging 
admission to the fellowship of the orthodox. We must 
be admitted freely or the gift is not worth our accept¬ 
ance. However, if we look thus critically at the 
B.M.A. olive branch, we are swift to recognise that 
even this proffer is a great step in advance from the 
former disdainful attitude, and we appreciate to the 
full the abandonment of any attempt to condemn us 
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on so-called “ scientific ” grounds. Homoeopathy is 
no longer to be called “ knavery ” or “ folly/ 1 it is 
now only branded (shall we say) as apt to lead to 
“ ungentlemanly conduct/' and those who are familiar 
with history, will recognise a well known stage in the 
gradual acceptance of new conceptions. For this 
advance we are duly grateful. 


The Cutaneous Tuberculin Test. —Von Pirquet {Archives 
of Pediatrics , March, 1910) gives an interesting summary of his 
latest conclusions on this very valuable test, which bears his name. 
Since 1907, when von Pirquet made his first communication on 
this test, he has had considerable further experience of it, and this 
experience has fully confirmed his original conclusions. The 
subcutaneous injection of tuberculin in the way Koch used it in 
1891 is still the best method in case one wishes to know whether a 
certain focus is of a tuberculous nature or not. This method is 
of special value in the case of cattle, where large doses of tuberculin 
can be given, and where the general reaction is in consequence 
well marked, but with children, and in those cases where we cannot 
control the tuberculous focus itself, the best method is the cutane¬ 
ous one. In the case of adults a positive reaction to the cutaneous 
test is not of very great practical value in diagnosis, as so many 
of us are infected with tuberculosis. If, however, the reaction is 
intense, it generally means either a recent infection or one that 
has recently been in progress. A negative reaction is not so 
conclusive as a positive one, since under certain circumstances 
there may not be a sufficient quantity of anti-bodies present to 
give the reaction. There is, furthermore, the very interesting 
phenomenon that during the first week of measles the reactivity 
against tuberculin is lacking. So true is it that in an individual 
who by a previous examination we know is tuberculous, we can 
make the diagnosis of measles or of a miliary tuberculosis by the 
negative reaction. The use of this test promises to be of great 
value in the management of tubercular children in orphanages 
and similar institutions. In the Baltimore Orphan Asylum 
227 children were submitted to this test. No child below one 
year of age reacted, but six children between the ages of one and 
three years reacted, and nineteen of those between four and six 
years. “ The latter will be sent to the farm of the institution, 
and the six smaller children will be kept separate in a room of 
their own. In this way the other children during their stay at 
the asylum up to the sixth year will have no possibility of getting 
a tuberculous infection from their playmates.’*—K. 


ty Google 


Original from 

UNIVERSITY OF CALIFORNIA 



292 


NEWS AND NOTES. [Hf.mwopathic^^W otW. 


NEWS AND NOTES. 


Annual Congress. 

The Annual Homoeopathic Congress meets to-day 
at Tunbridge Wells, and receives we know the best 
wishes of all our readers for its great success. We are 
privileged to print in this issue Dr. Neild’s Presidential 
address, and in our August number shall be able to 
present the papers read before the Congress. 


A Sign of the Times. 

A number of a Journal has reached us from Chicago, 
called in characteristic American the Chicago Pan-path, 
and we gather further that there is a Society to 
correspond, which includes physicians of all ways of 
thinking in medical matters meeting on the ground of 
a common interest in the art and science of medicine. 
This number, which deals with Cancer, certainly can be 
called eclectic, for in a review of current European 
views on Cancer, it gives due prominence to the work 
and opinions of our colleagues, Dr. Burford, Dr. Clarke 
and Dr. Cooper, Dr. Moir, Dr. Neatby and Mr. Dudley 
Wright. Surely such a Society, and such a Journal, 
are noteworthy signs of the times, and point to the 
disappearance ultimately of the rancour and ill-will 
which have so long separated the schools. 


Chronic Pancreatitis. 

Dr. G. Herschell has recently called attention to 
the fact that this disease is much commoner than has 
been imagined hitherto, its symptoms appearing 
mainly as those of an atonic dyspepsia with much 
flatulence. When the pancreas is involved the apparent 
gastric catarrh is more difficult to deal with, hence 
the importance of a diagnosis, which depends mainly 
on the Cammidge C reaction in the urine. Crystals 
of oxalate of calcium in the urine are also 
suspicious. Duodenal ulcer is another affection often 
accompanied by chronic pancreatitis. From these 
statements can again be deduced the limitations of 
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pathological prescribing, which necessarily ignores the 
finer symptoms. An apparent gastric catarrh, which 
is prescribed for as such, yet is really a chronic pan¬ 
creatitis, will not respond to treatment, but the totality 
of symptoms in a pancreatic case will infallibly be 
different from the totality in a simple gastric case, 
and the difference would guide the prescriber by the 
totality to the right remedy, although he were (as all 
physicians were till lately) ignorant of the precise 
pathology of the case in hand. 

Adrenalin in Asthma. 

Dr. Brian Melland, who reports good results from 
injections of Adrenalin (5 minims of solution 1 in 1,000) 
for stopping the attacks of spasmodic asthma, brings 
forward good evidence to show that Adrenalin contracts 
all muscles supplied by the sympathetic nervous 
system, but relaxes all involuntary muscles supplied 
by the cranial or sacral visceral nerves. To this 
latter action he attributes the relief to the asthma attack 
which is therefore purely antipathic. The drug is 
inert by the mouth for this disorder. Its repeated 
use seems to break the tendency to renewed attacks 
of spasm, and as a means of relief it seems speedy. It 
is not a cure in itself, but might be a useful adjunct, 
pending the discovery of the constitutional remedy. 
In any case the note as to the general bodily effects of 
Adrenalin may conceivably prove useful. 

An old Story. 

In an editorial note on the use of Calcium Chloride, 
the Lancet makes some statements of interest to us. 
Among the many diseases for which it is recommended 
are conditions in which the homceopathist might 
easily find it indicated from his point of view, but even 
more significant is the following : “ It is the usual 
practice to prescribe the Calcium Salts in small repeated 
doses given by the mouth in dilute solutions. It is 
generally agreed that the treatment should be inter¬ 
rupted after a few days, as the continuous administra¬ 
tion of the Calcium Salts tends to produce results which 
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are just the opposite of those required .” The italics 
are ours, but surely when a high priest of medicine 
can make such an admission the acknowledgment of 
the truth of the law of similars should follow within 
a reasonable time. 

A Nursing Home at Bournemouth. 

A constant need of the profession is to know of 
suitable places to send patients for convalescence, 
and invalids with chronic troubles in need of rest and 
more skilled care than can be obtained in ordinary 
pensions. To meet this need a house has just been 
opened at 29, Burnaby Road, Bournemouth, very 
pleasantly situated, and offering these advantages of 
skill and care in the well-known surroundings of that 
watering-place. The managers both hold qualifications 
from homoeopathic colleges in America, therefore their 
interest in homoeopathy is assured ; but as they have 
no English registrable qualifications they will not treat 
patients at all, but only carry out thoroughly the 
treatment prescribed by the physicians who send 
cases. Any visitors who come without a physician’s 
recommendation will, if they need medical advice, be 
asked to put themselves under one of the doctors in 
Bournemouth. French, German and Italian are all 
spoken at this house, and any medical men who may 
be interested are cordially invited to inspect the 
premises. We have had a good report of it from 
one of our colleagues at Bournemouth, and hope some 
of our readers may be able to avail themselves of its 
advantages. 

Homeopathy in Barcelona. 

The homceopathists of Barcelona have celebrated 
the centenary of the Organon by a series of four public 
lectures by distinguished physicians on aspects of 
Homoeopathy. At the conclusion of the series a public 
banquet brought together many admirers of Hahne¬ 
mann ; the whole scheme was an excellent one, and 
we congratulate our Spanish colleagues on their enter¬ 
prise. 
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Plane Trees and Disease. 

Lord Walsingham, writing to the Times, accuses 
the plane tree of being a source of irritation and 
inflammation of the respiratory passages through the 
spicules of its fruit hairs, which break and float in the 
air, and so lodge in nose, throat or bronchi, when they 
are carried in by inspiration. The analagous instance 
of the relation between pollen and hay fever will occur 
to us all, and the matter is worth investigation, though 
the plane tree is so valuable an asset in other ways to 
town dwellers that we sincerely trust that its character 
will be vindicated. 


Ficus Religiosa Again. 

Our readers will remember a discussion on the value 
of this drug initiated by Dr. Mattoli and some American 
physicians. A Dr. P. Ghosh now writes to us from 
India again decrying the remedy, and violently 
attacking his namesake who championed it. The 
point of most interest to homoeopathists will be whether 
or no Ficus R. responds to the indications alleged to 
have been caused in its provings. This is a matter for 
experiment. We shall be happy to print cases 
bearing on the point and only by practical use can 
the sphere of usefulness of the drug (if any), be defined. 


B.H.S. Golf. 

In the first round of the tournament for the Dudgeon 
Cup, Frank Shaw scratched to F. Cronin, J. Powell 
beat Knox Shaw, Byres Moir beat E. Capper, H. Mason 
beat Spencer Cox, H. Ramsbotham beat Wynne 
Thomas ; J. Johnstone and T. Ord drew byes. 


Suprarenal Insuffiency is suggested by a combination of 
one or more circulatory disturbances (small unstable pulse, 
low arterial tension, the " white line ” or track of pallor that 
follows when a blunt instrument is drawn along the abdominal 
wall, tachycardia and chilliness) ; by digestive disturbances 
(anorexia, vomiting, diarrhoea or constipation) ; toxic nervous 
disturbances resulting from irritation of the various nerve plexuses 
around the suprarenal capsules, and by general disturbances 
(anaemia, emaciation, considerable and progressive amyotrophy). 

— Horn . £., E. and T. Jour . 
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ORIGINAL COMMUNICATIONS. 

SOME GENERAL THEORIES OF MEDICINE. 

The Presidential Address to the British Homoeopathic 
Congress of 1910. 

By Dr. Frederic Neild, 

Consulting Physician to the Homoeopathic Hospital, Tunbridge 

Wells. 

“ The Homoeopathic method, or that which employs Medicines 
producing symptoms similar to those of the malady, is the only 
one of which experience proves the certain efficacy.”— 

Hahnemann's Organon , Hering's Translation. 

Ladies and Gentlemen,— My first duty in taking 
this chair to-day is to thank my colleagues for the 
honour they have done me in electing me as President 
of this Congress, an honour of which, when I recall 
the illustrious names of many of those who have pre¬ 
ceded me, I feel myself most unworthy, but I do tender 
them my most grateful thanks. My second duty is a 
very pleasing one, it is to give those of you who come 
from other parts a very hearty welcome to Tunbridge 
Wells. We are proud of our town and all its surround¬ 
ings, and expect our visitors to be equally charmed. 
A friend of mine, still happily amongst us, who thirty 
years ago wrote a veracious history of the place, 
records with playful humour that when in the primeval 
forest, exactly three hundred years ago, Lord North 
discovered Tunbridge Wells he averred that it was 
“ the best lighted, the best drained and the best paved 
place he had hitherto seen ! ” This might well be true. 
For few places indeed had such brilliant sunshine ; 
its porous soil with sandstone beneath, and its hills 
must have made the drainage ideal, whilst its varied 
pavement was the gorse, the broom, the heath and the 
ling, all set in a bed of grasses and a wealth of flowers. 
This pavement still feasts our eyes on every side. 
Welcome, thrice welcome to our Royal Borough. 

When the news came to me of my election to this 
honourable chair, my first thought was that it would 
be impossible for me to present before you to-day any 
thought at all worthy of the occasion. The recollection, 


Digitized 


bv Google 


Original from 

UNIVERSITY OF CALIFORNIA 



H °mfflopaauc^ w° rld .] GENERAL THEORIES OF MEDICINE. 297 


however, of my very first appearance before a learned 
Society (now nearly forty years ago) suggested ideas 
which I hope may interest you. I was then a student 
at the University of Edinburgh, or as it was put on our 
Matriculation Cards, “ Civis Academise Edinburgenis,” 
a citizen, gentlemen, of no mean city. And being 
a member of the Royal Medical Society there, I had 
to read what was termed a “ Dissertation.” My 
subject was “ Arsenic.” Taking that drug as an 
illustration, I showed, or tried to show, how closely 
its use in disease corresponded to its poisonous effects 
upon the body. Pareira, Christison, Hunt, Fowler 
and many other standard authorities were quoted 
both as to its pathological and its therapeutical effects ; 
and taking it as an illustration, it was my endeavour 
to point out that practically all the modern theories- 
that had up to that time been framed to account for 
the action of drugs in disease had led to the same 
practice, and that this must necessarily have been so, 
for theories are only made to cover facts, and are true 
only in proportion as they do account for them. 

Before dealing with these theories I referred in my 
paper to the words of Doctor, afterwards Lord, Playfair, 
then so lately our Professor of Chemistry. He used 
to say that theories are the leaves of the tree of science. 
Just as the leaves of a tree bring nourishment to its 
branches and trunk, so do theories help to nourish 
and build up the great tree of Science ; and the best 
theory is the one that covers the most facts, but 
so soon as a new theory is found which covers more, 
then the old one is cast off, just as the leaves of a tree 
fall off to make way for the coming buds. Last year’s 
leaves are not despised, and they have done their 
work ; neither must we despise the old theories, for 
though now they may seem old-fashioned and ridiculous, 
they too have done their work in strengthening and 
building up the great fabric of science. 

This reference served me as an introduction to a 
sketch of the general theories of drug action in disease, 
so far as they were known to me at that time. And 
the list need not be much enlarged now, for those then 
given will amply serve to illustrate the point which 
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it was the object of the paper to make, viz., that, the 
facts being what they were, thoughtful and observant 
men, in attempting to explain those facts, could only 
do so on the lines of the great law of similars. 

If I had not restricted myself to modern theories, 
Hippocrates himself, the Father of Medicine, might 
well have been referred to as the first to acknowledge 
that principle. Herein the Master himself moreover 
would have been followed ; for Hahnemann in his 
first Essay on Homoeopathy, in which he showed his 
marvellous knowledge of the history of Medicine, 
bringing forward in extraordinary detail a mass of facts 
illustrating his rule of practice from the writings of 
physicians in all ages, began with him. That Hahne¬ 
mann did so could hardly have been known to the 
great modern writer on Materia Medica, who in his 
lame apology for the introduction into his work of a 
large number of remedies culled from purely homoeo¬ 
pathic sources, says, “ the mere fact that a drug in 
small doses will cure a disease exhibiting symptoms 
similar to those produced by a large dose of the drug, 
does not constitute it a homoeopathic medicine, for 
this rule was known to Hippocrates, and the rule 
similia similibus curantur was recognised by him as 
true in some instances. But Hippocrates was not a 
homoeopath, and he recognised the fact that, while 
this rule was sometimes true, it was not invariably so.” 

I well remember a letter from our colleague, the late 
Dr. Dudgeon, which appeared in the Lancet in leader 
type a short time before the apology, from which the 
foregoing is an extract, was published. In this letter 
he asked with characteristically dry humour, “ whether 
it was through experiments on frogs that the value of 
Pulsatilla in earache and epididymitis had been 
discovered ! ” 

This is by the way. The first theory referred to on 
that occasion, thirty-nine years ago, was that of John 
Hunter. He accounted for the fact that Mercury 
undoubtedly cured a certain specific disease, the effects 
of which could scarcely be distingushed from those of 
chronic poisoning by the drug itself, upon the somewhat 
crude hypothesis, that, “ Two fevers cannot exist in 
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the human body at the same time, the stronger arrests 
or displaces the weaker ” (John Hunter), and that the 
stronger drug disease drove out the weaker natural one. 
As might have been expected, this theory proved to be 
very dangerous, it led to “ pushing ” (as it was called), 
the drug to such a frightful extent that it soon became 
a question whether the remedy was not worse than the 
disease. A very good illustration, surely, of the evil 
that may be done by a theory, which is erroneous even 
though it may approach to the truth. The danger of 
an incautious application of the law of similars is shown 
also in modern days. In the early experiments with 
Tuberculin by the late greatly to be lamented Dr. 
Koch, much serious and even fatal injury was done by 
the use of a remedy which acted on similar lines to the 
disease, but in doses which, though apparently small, 
were yet of a magnitude sufficient to aggravate instead 
of curing. In spite of his early mistakes, Koch has, 
of course, done an enormous amount of good, and after 
a temporary discredit, the value of Tuberculin is gener¬ 
ally recognised, but with a fuller recognition of its 
modus operandi the commencing dose in trustworthy 
hands is now about 4 minims of our fifth decimal solu¬ 
tion. 

The theory advanced by Trousseau and Pidoux, 
two celebrated French physicians of the last century, 
was also referred to in my dissertation, and must be 
briefly dealt with now. In their great work on Materia 
Medica, they recommended Arsenic in diseases of the 
gastro-intestinal tract, and Belladonna in Convulsions 
and Mania. Of this latter drug Trousseau and Pidoux 
say, “ Analogy, that guide so sure in Therapeutics, 
ought to lead us to use Belladonna in the treatment 
of Mania, inasmuch as Belladonna taken in large doses 
produces a temporary Mania, for experience has proved 
that a multitude of diseases are cured by therapeutic 
agents, which seem to act in the same manner as the 
cause of the disease to which we oppose the remedy” 
(Mat. Med., Vol. II., p. 69). Again they advised 
Ipecacuanha in Asthma and Asthmatic Bronchitis, 
Mercury in Dysentery, Nux Vomica in Chorea, Rhubarb 
in Diarrhoea, and so on. 
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Our authors explain these departures from the 
orthodox point of view, on the principle which they 
call Medication Substitutive. On this theory they 
propose to cure an existing inflammation by substitu¬ 
tion, through the agency of an Irritant, of a milder and 
more tractable inflammation. This theory does not 
differ essentially from that of John Hunter, but they 
recognised their rule as being one of general application, 
and also the necessity for small doses if disastrous results 
were to be avoided. 

Another theory spoken of by me in 1871 was that 
promulgated by Dr. Reith, at that time Physician to 
Aberdeen Infirmary, who had recently published articles 
in the Edinburgh Medical Journal “ On the Action of 
Medicines in a Dilated State of the Blood Vessels." 
His idea was that all diseases arose from derangement 
of the vaso-motor nerves. Accordingly he proposed 
that when the vaso-motor nerves of an organ or system 
were paralysed, and there is a consequent derangement 
of the function of that part or system, a drug should 
be given whose action is known to be on the vaso-motor 
nerves of that particular part of the body, which, acting 
as a stimulant, will cause them to regain power, and so 
to restore healthy function to that part. This is of 
course a very brief summary of Dr. Reith’s theory, 
which is interesting for two reasons ; first, that it was 
framed to explain the facts on which homoeopathy 
has its foundations, and second, that directly Dr. 
Reith found that unwittingly he had been expounding 
homoeopathic principles, he publicly admitted it, and 
thereafter practised as an avowed homoeopath. Our 
highly valued Honorary Secretary, Dr. Dyce Brown, 
whose unavoidable absence to-day we so greatly 
deplore, and who was about that time Assistant to the 
Professor of Materia Medica at the University of 
Aberdeen, told me the other day that it was he who 
pointed out to Reith that his theory was simply 
homoeopathy. Reith exclaimed “ Nonsense ! homoeo¬ 
pathy is extinct ! ” Our colleague showed him 
however, that it was very much alive in his own specu¬ 
lations, and almost on the spot Reith. underwent a 
sound conversion to the faith he had thought dead ! 
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And though with our modern knowledge we have to 
reject the idea upon which he had based his theory, this 
does not affect my contention that the theory itself, 
like John Hunter’s and Trousseau’s was merely another 
way of stating the law of similars. 

Need I do more now than refer to the fact that one 
of the four “ theories ” (for so my paper called it) was 
the rule laid down by the immortal Hahnemann, for 
by whatsoever theories he explained it, it is a rule or 
law that “ Likes are cured by likes.” Some prefer 
to put it “ Let likes be treated by likes ” and call it 
a guide-post, not a law. [Read sentence at beginning.] 
Personally I do not care much whether we say, curantur 
or curentur, though I contend that it is a striking fact 
that (not counting Hahnemann’s), no less than five 
general theories had been promulgated up to the year 
1871, all leading to the same treatment and all resulting 
from observations of the same results in the treatment 
of disease, and also that out of all those marvellous and 
innumerable scientific researches since that date, in 
Bacteriology, Phagocytosis, Serum-therapies. Toxins, 
Anti-toxins and Vaccines has come the conviction that 
real cure, as distinguished from palliation, can only be 
on homoeopathic lines. It may be convenient here to 
consider the difference between a cure and mere 
palliation. A cure is permanent so long as the disease 
is not reproduced by recurrence of the same condition; 
whilst for palliation there must be a perpetual renewal 
of the remedy. Take as an example, the treatment of 
constipation by carefully selected remedies chosen in 
accordance with the homoeopathic law on the one hand, 
and on the other its treatment by drugs equally care¬ 
fully selected, but chosen in accordance with the law of 
contraries. Adjuvants may be common to both. 
While those practising on the latter method must 
constantly continue, vary, and increase the doses, 
with scarcely a single cure in any but recent cases, 
those who pursue the former will be frequently rewarded 
by recoveries both complete and permanent. 

The theory, with boyish courage, maintained in 
1871, was like the rest merely another way of explaining 
the homoeopathic fact. Not to be behind other 
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theorists, I gave it a name, calling it “ the theory of 
local tonics.” My words were “ the action of any 
irritant, as we have been taught by our Professor of 
Physiology (Dr. Hughes Bennett) is first, to stimulate, 
second, to depress or pervert, and third, to abolish the 
function of the part or system on which it acts. It will 
also probably be admitted that, as Dr. Christison points 
out, every drug has one special local action or more. 
Now, therefore, if we diagnose that a certain organ 
or tissue is diseased, i.e., its function perverted or 
depressed, then we must look out for a remedy which 
is known to act on that organ or tissue, and which 
when given in doses below those which would them¬ 
selves interfere with the function of the part, will act 
as a gentle tonic or stimulant and thus assist the organ 
or tissue in regaining its healthy function.” 

Crude as this theory must seem, it still appears 
to be as good an explanation of the law of likes as any 
I have mentioned hitherto, and as the two others to 
which I must now refer as belonging to the period at 
which I was writing, viz., the seventies. They are 
of special interest and somewhat amusing, for the 
authors of both (Dr. James Ross, of Manchester, and 
Dr. Rabagliati, of Bradford) wrote with a large measure 
of knowledge of Hahnemann’s doctrines, and both spoke 
of him with the greatest respect. Their theories, 
like all the rest, were little more than explanations of 
his law, and yet they appear to have engaged in a rather 
acute controversy as to who was first with his theory, 
and whose theory was the best ! These two theories 
are worth a little attention. Ross’s theory shall come 
first, in his own words as far as possible, but as briefly 
as is consistent with fairness to him. In his article 
“ On the action of Mercury ” in 1873 I think, he says, 
“ Inflammation has three stages, first, excess of normal 
action, second, changes which lead to diminished nutri¬ 
tion, third, various terminations ranging from complete 
death on the one hand, to restoration to health on the 
other.” He says very truly that the most important 
thing to notice in this last stage from a therapeutical 
point of view, is that the diseased structure manifests 
a tendency to restoration of health. Further on he 
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says : “I have already said that I would take for 
granted that the salt of Mercury is absorbed into the 
blood, and I conceive that after absorption it has an 
affinity for a certain tract of tissue. The tissues for 
which Mercury has an affinity are generally the same 
as those attacked by syphilis, viz., the white tissues 
of the body. It seems to affect by preference the joint 
ends of the long bones, the serous membranes, certain 
parts of the true skin and probably the sub-mucous 
tissue of the tonsils, fauces and gums. The nature of 
the influence exerted by Mercury over the tissues for 
which it has an affinity is that of a stimulant, but in 
order to prevent misconceptions, I must dwell a little 
on the meaning which I attach to that term. Pareira 
defines a stimulant as an agent which increases the 
vital activity of an organ. When however I say that. 
Mercury is a stimulant to the tissues for which it has 
an affinity, I do not mean to assert that the real effect 
which ensues is one of vital activity.” 

The rest of Dr. Ross’s theory is too long and too 
hypothetical to quote, and it will be seen that there 
is no essential difference between his elaborate and 
mature explanation and my own brief and youthful 
contribution to the leaves of the tree of Science ! I 
must, however, be permitted to quote his concluding 
words : “ Dr. Ringer,” he says, “ in his recent work 
on therapeutics, recommends Mercury in Mumps, 
Tonsilitis and Dysentery; and this is only what may 
be anticipated if my theory is the correct one ! ” 

I am here irresistibly reminded of the scene in- 
Sheridan’s “ Critic,” where a play is being rehearsed 
in the presence of its author and of the critic. One of 
the characters exclaims “ Excellent wretch ! Perdition 
catch my soul but I do love thee ! ” Whereupon the 
Critic opined that he had heard the line before, and 
. that surely it had been spoken by the Moor of Venice ; 
on which the Author retorted that all he could say was 
that two men had hit upon the same idea and that Shakes¬ 
peare had got hold of it first! I rather think that you will 
agree with me that Hahnemann had got hold of Dr. Ross’s 
idea a little previously. And as I shall show later, Dr. 
Ross is not alone in laying claim to Hahnemann’s idea. 
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But are we sure, gentlemen, that Shakespeare was 
not an earlier homoeopath even than Hahnemann ? 
What better poetical definition of homoeopathy could 
be given than by the lines, “ One fire burns out another’s 
burning,” and “ Take thou some new infection to the 
eye, and the rank poison of the old will die ! ” One of 
the many rough and even brutal applications of 
Hahnemann’s law is a literal carrying out of Shakes¬ 
peare’s thought. Mr. Critchett, in his address at the 
London Hospital in 1859, said “ The present plan in the 
treatment of Pannus, or vascular opacity of the Cornea, 
the result of purulent or Egyptian Ophthalmia, and 
the cause of blindness to so many of our soldiers in the 
East, is to inoculate the eye with purulent matter, and 
the result in my own practice, as much as in many 
others, has been in several instances the recovery of 
useful sight.” This again is a digression. The theory 
of my old acquaintance, Dr. Rabagliati, must now 
be considered. In his series of articles entitled “ Are 
there laws of Therapeutics ? ” in the Practitioner for 
1877, after pointing out that Aconite is useless in specific 
inflammations and fevers, he says “ I do not despair 
of our being able by-and-by to cure both specific 
inflammations and fevers ; at least, I do not think it 
impossible ; but if we ever succeed in doing so, it seems 
to me that it will be rather by a mastery of the reasons 
why vaccination affects smallpox than by an investiga¬ 
tion into those which enable Aconite to affect simple 
inflammations.” A very remarkable and deeply 
interesting forecast, gentlemen, of what has actually 
occurred, for it is precisely on that line that anything 
that can be called a '* cure ” of specific inflammations 
and fevers ” has been made, as we shall see when we 
come to speak of the actions of vaccines in disease as 
exemplified mainly by tuberculin. 

In one of the said articles he gives as “ Proposition 
C.”: "All remedies whatever which affect the economy 
exert upon it at least a two-fold and contrary action 
in time. If these be called action and re-action, or 
primary and secondary, we may otherwise state this 
proposition in the following form : the secondary action 
of any and all acting remedies is contrary to the primary. 
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Boerhaeve, who wrote nearly a hundred years before 
Hahnemann, (I am still quoting Rabagliati,) says, 
‘ Give a medicine whose ultimate action is curative 
of the causes of the disease, whatever its immediate 
action may be. If a hot drink produces a perspiration 
in fever, then give a hot drink, for that will cool the 
body, which is what we want to do. If the primary 
action of Opium is constipating and of Rhubarb laxative, 
and the secondary the reverse, according to the 
principle of the reaction, then Opium may be the remedy 
in constipation and Rhubarb in diarrhoea.’ ” It is 
worth noticing that Dr. Rabagliati quotes this from that 
brilliant writer of our own school, Dr. Rutherford 
Russell, in his “ Heroes of Medicine.” Rabagliati 
ends his article with the words : “ Thus the physician 
who is called upon to treat an unknown affection, after 
inquiring what is the part affected and what are the 
causes of that affection, will administer remedies having 
elective affinities for the affected part, in quantities 
inversely as the resistance of the patient, and at such 
intervals as previous experiments shall have shown 
him is the time required in the particular instance for 
re-action to succeed action.” 

Dr. Ross in replying to Dr. Rabagliati, who had 
spoken of Hahnemann’s having revived Boerhaeve’s 
ideas in what appeared to him “ so incomplete a form,” 
says Hahnemann, “ saw it not imperfectly but with an 
exceedingly clear and complete vision.” 

This brief consideration of Rabagliati’s thoughtful 
and prophetic paper must conclude my review of the 
theories which had been promulgated before the present 
era. This era was ushered in mainly by the work of 
Pasteur (though he was by no means the pioneer in the 
evolution of the germ theory) and which received an 
enormous impulse by being taken up and worked upon 
in the domain of surgery by the revered Master, Lord 
Lister. 

The marvellous revolution thus caused in surgery 
naturally led to immense research by multitudes of 
scientific men in all civilised countries. Metchinikoff’s 
great discovery of phagocytosis added to the growing 
interest, and of late the anti-toxins, toxins, serum- 
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therapies of all sorts, and vaccines have jostled each 
other in a vast whirlpool, out of which the strongest 
amongst the rare surviving swimmers seem to be those 
who acknowledge the law of similars as their parent. 

Now let me refer to the modern theories and practice 
which have been evolved from the mass of facts which 
have been accumulated since the seventies in such vast 
numbers,—facts, which might have caused some of the 
timid amongst us to fear with Othello that our occupa¬ 
tions would be gone ! That any possible ground for such 
fear existed was soon very strikingly answered in the 
negative, in respect of the use of Antitoxin in Diphtheria. 
Before its introduction, the figures of recoveries at 
the London Homoeopathic Hospital compared with 
those of the Hospitals of the General Asylums Board, 
showed a difference of between 2 and 3 per cent, in 
favour of our treatment. When Antitoxin was adopted 
in all there was an immediate drop in the mortality 
of that disease, and curiously, to an almost precisely 
equal degree, still leaving the same relative advantage 
in those who not only had the serum but were also 
treated homoeopathically. I do not, however, claim 
the serums ( Antitoxins) as acting on our lines, though 
it is just possible it may be so, but I do hope to be able 
to prove to you, chiefly from the writings of one of 
the greatest students of tuberculosis in this country, 
Dr. Nathan Raw, of Liverpool, that the vaccines are 
simply homoeopathic remedies. 

The very name “ vaccine ” suggests homoeopathy, 
for it was found, as we all know, by Jenner, that acute 
observer, that those who contracted from the cow the 
mild cowpox, or Vaccinia, as it came to be called, were 
thereafter protected for a longer or shorter time against 
the more severe form of the disease as it existed in 
human beings,—smallpox in passing through the cow 
being modified until it becomes like and not the same, 
and is thus qualified to act upon similar lines as the 
disease with only a moderate amount of bodily disturb¬ 
ance. As homoeopaths, we cannot be satisfied that 
vaccination, beneficent as its results are in the judg¬ 
ment of most of us, is one of the most perfect 
examples of homoeopathic action, for our experience 
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is not only like that of the early writers on Arsenic 
already referred to, that to effect a cure it is unnecessary 
to get “ medicinal effects,” to use their language (or 
“ re-action ” as the modern workers term it, or 
“ aggravation ” as our own school calls it), but also 
that doses of incredible minuteness are capable of 
turning an ebbing into a flowing tide. In Vaccine- 
therapy the only reason for increasing the dose until a 
re-action is produced is to make sure that the patient 
is really influenced by the particular vaccine that is 
being used. Just as Hahnemann gradually lessened 
the doses of medicines given on similar lines, so do the 
workers with vaccines, a further proof of their homceo- 
pathicity. 

Let me now bring before you the results of Nathan 
Raw’s work. 

Dr. Nathan Raw in his paper upon “ Human and 
Bovine Tuberculosis,” Lancet, March 7th, 1903, says, 
“ Since the two diseases ( i.e ., Human and Bovine 
Tuberculosis) cannot exist together in cattle, may it 
not be that they cannot exist together in man ; and 
that the serum of a cow affected with tuberculosis 
might have a curative effect in a case of pulmonary 
phthisis, exactly on the same lines as smallpox and 
cowpox ? Who knows ? It is only an idea, but in the 
treatment of such a fell disease anything is worth 
thinking.” 

Let me now quote from a lecture he delivered at the 
Medical Graduates College and Polyclinic, and pub¬ 
lished in the Lancet, February 15th, 1908. Here he 
tells his audience what his five years of experiment 
and research have led him to in practice. “ I have 
recently had prepared from my own cultures of Bovine 
tubercle, a tuberculin for use in phthisis pulmonalis, 
with so far encouraging results. A perusal of my 
paper in the April 1907 number of Tuberculosis 
(Berlin) will explain the reason why tuberculin from 
bovine sources should be used for phthisis, whilst 
Koch’s Tuberculin R. which is prepared from human 
tubercle bacilli should be used for the other forms of 
tuberculosis. The general results and impressions of 
that work are given here, but in the limited space at 
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my disposal it is impossible to do more than touch 
generally on a few of the more important points in¬ 
vestigated during this research.” “ To sum up my 
views on the distribution of tubercle in the human 
body,” he continues, “ I would say, speaking pro¬ 
visionally and without any final proof, that (i) tubercle 
bacilli of the typus humanus, produces phthisis pul- 
monalis, ulceration of the intestines and tuberculous 
laryngitis ; and (2) tubercle bacilli of the typus bovinus 
produce tuberculous peritonitis, tuberculosis of the 
lymphatic glands, tuberculous joints, meningitis and 
(probably) lupus. 

“I am of opinion also that acute miliary tuberculosis 
is of bovine origin. Working on the hypothesis that 
the human body is attacked by two varieties of tubercle 
which may be present in the body at the same time, 
and which generally speaking are antagonistic to each 
other, I have devoted my attention within the last 
few months to the preparation of tuberculins for the 
treatment of these different lesions. After a fairly 
complete experience, I have oome to the conclusion 
that Koch’s Tuberculin R. has little or no healing effect 
in phthisis pulmonalis, and when we remember that 
it is manufactured from human tubercle, if my theory 
is correct [the same words as were used by Dr. James 
Ross] it is exactly what we should expect. Conse¬ 
quently, I have had prepared from one of my own 
pure cultures from bovine sources a special Tuber¬ 
culin for the treatment of phthisis pulmonalis. 
The Tuberculin was made from a typical culture 
of the * perlsucht ’ and was very carefully sterilised 
and standardised. 

“ Working on these lines, I am at present treating over 
seventy cases of surgical or bovine tuberculosis in the 
Wards of Mill Road Infirmary with Koch’s Tuberculin 
R., commencing with very small doses, and slowly 
increasing up to a maximum of one hundredth of a 
milligramme ( i.e . 4 minims of our 3# as a maximum). 
The results, without any accessory treatment, have been 
beyond all my anticipation. Enlarged glands, joints 
and lupus have been immensely improved, whilst 
discharging sinuses have cleared up and in two cases 
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the symptoms of tuberculous meningitis associated 
with tuberculous peritonitis entirely disappeared. 

“ On the other hand, I have treated sixteen cases 
of early phthisis, four of which were associated with 
haemoptysis and all of which showed tubercle bacilli 
in the sputum, with distinctive physical signs at one 
apex, with the tuberculin prepared from a pure culture 
of bovine tubercle (kindly supplied me by Professor 
Calmette, of Lille). These cases are still under treat¬ 
ment, but up to the present many have shown marked 
improvement, with total disappearance of physical 
signs.” 

Dr. Raw’s commencing dose is 0.0001 of a milligramme 
gradually increased to 0.001 mg. as a maximum. “ As 
a rule,” he says, “no obvious reactive effects follow!” 
Could there be a statement more suggestive than this 
to a homoeopathic mind! No re-active effects ! It 
reminded me of the surprise with which one of the early 
prescribers of Arsenic in Ague chronicled the fact that 
for the cure of that disease it was unnecessary to cause 
“ medicinal effects ” in other words that the cure might 
be pleasant and safe as well as quick. 

One more paragraph from Dr. Raw’s lecture ;—“ It 
is now,” he says, “my routine treatment to give every 
suitable case of surgical tuberculosis injections of 
Koch’s Tuberculin, and also every case of early phthisis 
injections of tuberculin prepared from bovine sources. 
My results are most encouraging and in some cases 
wonderful, and I am convinced the treatment of the 
future of tuberculosis in all its forms will be by the 
physician rather than by the surgeon.” 

The greatest honour is due to Dr. Raw for his careful 
research, his lucid writings, and for publishing the 
results of his use of the two forms of Tuberculin, and 
my only regret is that these very valuable observations 
had not been made by one of our own School. 

To conclude this extremely interesting subject of 
vaccines, as illustrated by tuberculin, I will quote a 
paragraph or two from Serums, Vaccines and Toxins, 
by Bosanquet and Eyre, 1909, a thoroughly up-to-date 
work. Upon p. 284 they write “ Within the last few 
years, largely owing to the work of Wright, a consider- 
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able impetus has been given to the use of tuberculin 
in pulmonary tuberculosis, and with the adoption of 
smaller doses the proportion of successful results would 
seem to have risen. There seems indeed to be a con¬ 
sensus of opinion that in suitable cases the value of 
the remedy is beyond question.” Then again (p. 286) : 
" Recent practice in this country has tended in the 
direction of giving much smaller doses of tuberculin 
than were formerly used, thus whereas 0.002 mg. of 
T.R. was considered a small amount to give as an 
initial dose, now 0.001 mg. would be looked upon 
as a large dose, and 0.00025, 0002 or .0001 are more 
often given at first. Still more minute quantities are 
believed by some physicians to be capable of producing 
a definite re-action and to form effective doses for 
therapeutic use ( e.g. 0.00005, 0.00002 or 0.00001 mg.).” 
"We have seen,” they conclude by saying, "a harmful 
reaction ensue after a dose of 0.001 mg.” 

I may here remark that in most of the cases in which 
I have myself given Tuberculin, I have been satisfied 
to get improvement without looking for reaction ; but 
in one case, that of a boy, for whom I had prescribed 
weekly doses of Tuberculin, as a six weeks’ course, 
where I did not see my patient again for about three 
months, I then found a complete absence of the physical 
signs previously noted, and was informed by the 
mother, a nurse trained at the L.H.H., that on the 
evening of each of the days on which a Tuberculin 
Powder had been given there had been a distinct rise 
of temperature. My impression was that as usual 
I had ordered 6, but on referring to my prescription 
found that the powders were 6, 12, 30, so that a 
re-action to the slight extent of a rise of temperature 
had been caused up to 30. This case confirms the fact 
that the action of Tuberculin up to 30 may be shown by, 
the Opsonic index as has been proved by the observa¬ 
tions of one of those younger colleagues, from whom 
we hope so much. 

The whole subject of vaccines is an enormous one, 
and much is to be done on these lines in the future. 
It is only fair to some of our colleagues here to place 
on record the fact that they have done good work 
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in the past on lines very similar to those of the workers 
in vaccines, and this long before the ideas of the latter 
were heard of. For example Pyrogenium* as a remedy 
in suppurative fever, was introduced by our great 
Drysdale before the days of clear notions on the germ 
theory, and was a preparation of pus, used in 
infinitesimal quantities. 

Other “ Nosodes ” as they are called, Bacillinum, 
Syphilinum, Influenzin, etc., have been tried by mem¬ 
bers of our school, and good results have been claimed. 

It is curious and interesting to notice that whilst 
those of our school have used the products of disease 
just as they come from the body containing no doubt 
many varieties of bacilli, the orthodox school have, 
until lately, been careful to isolate the specific bacilli 
and use them alone, apparently thus reversing what 
might have been expected. I am not at all sure, 
however, that our men have not been right, for I suppose 
that except in early stages of disease the changes 
are seldom due solely to the primary bacilli, there is also 
an invasion of pyogenic and other germs, and conse¬ 
quently a preparation made from the specific bacilli 
alone ( e.g . those of tubercle) does not represent the 
whole disease. May not this account for the fact that 
those who have most confidence in Tuberculin only 
have that confidence for cases in the early stage. But 
we all know that recovery in a fair number of cases 
does take place even in fairly advanced stages, so long 
as no great area of lung tissue is involved, and this 
being so we have a right to expect help from well 
chosen medicines. In these more advanced cases, 
should we not use Bacillinum which, containing pus 
and its immediate pyogenic causes is “ polyvalent ” 
to use the modern phrase ? Polyvalent Antistreptococcic 
sera and Vaccines, made from the patient’s own 
discharges are commonly used now by our orthodox 
colleagues in Puerperal Sepsis and other specific 
inflammations. 

♦Pyrogenium, fever (or fire) producer, a name in its Greek form, teste 
Thos. Ingoldsby, given by “ Jones in the Strand ” to an early form of a 
match. 

“The instrument best to rely on’s 
What Jones in the Strand calls his pyrogeneion.” 
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The action of Radium in disease, another of the 
marvels of this marvellous age, was in my mind as 
an illustration of the truth I have been endeavouring 
to show as the basis of all general theories of medicine, 
but I am not aware of any statement of theory in 
connection with it, and so many of us have lately 
listened to the brilliant report on Radium as practised 
at the Paris Radium Institute, given by our colleague, 
Dr. Burford, with its confirmation by Dr. Cash Reed, 
that I will content myself by quoting his conclusions 
as to its mode of action, merely adding that in reading 
the “ Radium Number ” of the General Archives of Medi¬ 
cine (Paris), I had come to the same conclusion as that 
arrived at by Dr. Burford: Radium Therapeutics 
a striking instance of the applied “ Law of Similars .” 

“ (a) Radium cures in small doses similar conditions 
to those it causes in excess. The simple morbid 
processes (dermatitis, ulceration, etc.), are at once 
caused by massive dosage. The more varied results 
of prolonged over-dosage are unfavourable stimulation 
which may excite morbid evolution. Such are the 
conditions which dynamic dosage cures. 

“ (b) Consequently with Radium, as with other 
homoeopathic remedies, there is a “critical point,” 
below which its action is curative—above which it is 
pathogenic. This is an alternative cell-response peculiar 
to homoeopathic action. 

“ (c) The cure is effected, not by direct action on the 
disease, but by heightening the protective mechanism 
of the normal tissues. Radium evokes the vital 
reaction of the healthy organism against the diseased 
processes. (Proved histologically in the case of 
Cancer.) 

“ (d) Attenuation over a considerable range of dosage 
is practically necessary and practicable in Radium- 
therapy.” 

Dr. Sutherland, Dean of the Boston University 
School of Medicine, has written a good paper on the 
action of X rays, showing similarly that their curative 
action follows the same law. 

Time, gentlemen, cannot “ undo what once was true,” 
and I think it may now be taken as a proved fact, that 
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the law which was at the bottom of so many different 
theories before the fresh current of medical thought 
introduced by Modern Science, is still the foundation 
truth of recent practice, and increasingly so. Are not 
Hahnemann’s words quoted at the beginning of my 
address amply justified by the march of time ? 

The question then arises, if these things are so, 
cut bono ? What does it advantage ? I may reply as 
did the great Apostle of the Gentiles, “ much every 
way,” and to put the highest first, chiefly that we who 
have thrown in our lot through evil report and good 
report with our despised sect in medicine, may take 
fresh courage in the faith that in “ similia ” a precious 
jewel has been entrusted to our charge, and that it 
behoves us as good guardians to keep it in all safety 
and brightness. 

We may also feel sure that workers in modern thera¬ 
peutics would have done more and gone further had 
they approached their researches with a clear knowledge 
of our law, and I may add, of our writings, instead of 
after much comparatively ineffective work, being 
compelled by the outcome of their researches to admit 
that the most interesting and fruitful results were 
homoeopathic. Both the a priori and the a posteriori 
methods have their advantages, but at this time of day 
surely in therapeutics, the former, if time is to be saved, 
ought to be pursued, and amongst ourselves there is 
no excuse for not doing so. There are men in our 
ranks whose scientific training entitles them to take 
front places in the work, and I want to urge upon such 
the duty they owe to themselves, to homoeopathy and 
the world, to give up some part of their precious 
time to research on modern lines, enlightened as they 
are by their homoeopathic knowledge. Such work, 
of course, requires not only time, but access to good 
laboratories; the older methods, however, must not 
be neglected. Provings on the old lines, but rendered 
more accurate by all the instruments of precision we 
now possess, may well be carried out by a larger 
number than can have laboratory opportunities, as 
it is unnecessary to carry such provings beyond the 
stage of disturbance of function. Still others may 
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carry out the advice given me in my young days by 
our venerable Drysdale “ take a remedy, make it your 
own.” Such may find plenty of scope in following 
up all well-recorded cases of poisoning and noting the 
symptoms for reference and publication. 

Dr. Drysdale, unlike some of us, preached what he 
had practised, for we remember what a monument 
to his memory his splendid monograph on Kali 
bichromicum is, and how years, later a Professor of 
Materia Medica in one of our great Universities advised 
that remedy in ulceration of the pylorus and duodenum, 
advice only possible owing to the enlightenment 
supplied by such treatise. 

Those of us who do not feel able to conduct researches 
either in the laboratory, or to make “ provings ” on 
themselves and others, and who have not the patient 
and methodical mind that is needed for collating 
signs and symptoms in cases of poisoning, may yet 
endeavour at least to give their colleagues practical 
hints by means of carefully recorded cases. 

All this is work that is mainly unselfish, work for 
others present and to come, but “ in all labour there 
is profit ” and the labourer in these fields cannot fail 
to be rewarded. 

In conclusion, let us stimulate ourselves and each 
other to a more constant and enthusiastic following of 
the rule formulated by the master. It is no easy thing 
to practice homoeopathy, there are apt to be “ fears 
without and fightings within,” fears in the sense of 
minding the sneers, or “ contemptuous toleration ” 
that may be and often is, the lot of those professing it, 
fightings within, mostly, I am afraid, resulting from our 
own shortcomings, due often to idleness, and ignorance 
the result of idleness. A firmer grasp of the principles 
on which we base our faith will help to lessen both the 
fears and the fightings. True faith has always pro¬ 
duced works ; when Mr. Lister’s methods began to 
attract attention, other surgeons used to say to him, 
“ Don’t tell us your theories, tell us what you do ! ” 
and his reply was given with some degree of natural 
indignant impatience, “If you do not believe my 
theories you will not do what I say ! ” It is a Lao- 
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dicean age, and we too perhaps have not escaped its 
influences; drugs, supplied in elegant and easily 
administered forms, in most cases giving relief at the 
expense of a perpetuation of the disease they are 
prescribed for, may allure into the “ primrose path 
of dalliance ” where “ we reck not our own rede," 
and on the other hand a greater knowledge of the re¬ 
parative power of nature, the vis medicatrix naturce, 
may cause us to forego that painstaking search for the 
remedy which will help her to do her beneficent work 
more quickly and with greater certainty. 

Dr. C. E. Wheeler’s Apologia (the best, in my judg¬ 
ment we have had for many a year, and one whose 
perusal may be urged upon any medical man who has 
the least inclination to inquire into homoeopathy) 
shows by its very title that we must expect hostile 
and unfair criticism, and that the firmer stand we make 
for our principles the more hostile the criticism is likely 
to be. Whilst we must not complain of this; has not 
each one had to acknowledge kindly acts from old 
medical friends and others in the orthodox school ? And 
do we know ourselves well enough to judge what our own 
actions would have been if our positions had been 
reversed ? However this may be, our place in the 
medical world is often hard to take, and only the 
belief that we are right and suffering in a good and 
well-founded cause can render it tolerable. 

Whittier, the poet of a small religious sect (once 
persecuted more than most, now perhaps raised upon 
a pedestal higher than it deserves), wrote the follow¬ 
ing lines, and with them I end. 

“Every age, on him who strays 
From its broad and beaten ways 
Pours its sevenfold vial! 

Happy he, whose inward ear 
Angel comfortings can hear 
O'er the rabble's laughter. 

And whilst hatred's faggots burn 
Glimpses, through the smoke, discern 
Of the good hereafter ! 
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Knowing this, that never yet 
Share of truth was vainly set. 

In this world's wide fallow. 
After hands shall sow the seed 
After hands shall reap the mead 
Of the harvest yellow ! ” 


ALTERNATION OF REMEDIES. 

By Dr. E. Mahony. 

In considering this important matter, the first great 
point is to understand the great law of similarity : 
the degrees of similarity which exist between simile 
and simillimum, and so as a starting point or basis, 
I will quote Hahnemann’s statement as to this. He 
says : “ There is no intermediate degree between idem 
and simillimum; in other words, the thinking man 
sees that simillimum is the medium between simile and 
idem. The only definite meaning which the terms 
* isopathic and aequale ’ can convey is that of 
simillimum ; they are not idem.” 

In speaking of the two other possible modes of treat¬ 
ment besides the homoeopathic, namely the hetero- 
pathic and antipathic, he clearly shows that they are 
not trustworthy, so need only be mentioned in order to 
complete the inquiry and recognise that they do not 
come into the question. Simile then, we may say, is 
in the right direction, but defective because, in any 
case, insufficient, and therefore giving opportunity for 
other principles to come in ; simillimum, on the other 
hand, is ideal homoeopathy, because in the very nature 
of things it leaves no place for other forces to obtrude, 
as evidently no two forces, medicinal or other, can by any 
possibility be most similar to the same condition of 
disturbed vitality at the same time. It must be plain 
that the medicament which is most like in symptoms 
to the case of disease in question, commands the entire 
person and consequently any other medicinal force 
introduced cannot be a similar, much less a simillimum, 
and its action must be of the nature of a collision, and 
tend to interfere with the curative action of the first 
medicine. 
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We must remember, too, how insistent Hahnemann 
was that the law of similars was* the only law of cure, 
though he had no objection to adjuvantia in the way 
of diet, regulated mode of life, climatic and general 
influences and surgical handicraft; but never in the 
way of cure ; any one of these or all together could 
never cure any disease whatever ; let all be kept in 
their place, and if this be done there will be no inter¬ 
ference with the healing virtue of the carefully chosen 
medicaments administered under the unfailing and 
potent law of similarity. 

Now it has been averred that Hahnemann himself 
alternated, but let anyone who thinks so bring a single 
instance from any of his published writings in which he 
has taught or practised inconsistently with the above 
remarks, whether in speaking of acute or chronic disease. 
True, he often uses the expression “ alternation,” but 
wherever he has defined what he means by that word, 
whether in treating acute or chronic conditions, he 
is most careful to say that symptoms must be differ¬ 
entiated, and having given one medicine, another 
must not be given unless it is clear that there are 
different symptoms calling for it, though this, of course, 
in an acute disease, e.g., cholera, may occur in even 
a few minutes, and having given this second medicine, 
the symptoms removed at first by the first medicine 
may recur and require another dose of that one, but 
in every case there must be observation of a change 
having occurred in the symptoms before a correspond¬ 
ing change is made in the administration of the remedy ; 
never such a thing as leaving two medicines to be taken 
alternately every hour, two or three hours in routine. 
This is the alternation that one may safely say he 
abhorred, and so must everyone who at all appreciates 
the genius of homoeopathy. Of course every one who 
goes in for alternation of remedies in the modern 
sense of the word admits deficiency, else why want 
to alternate ? 

In other words, alternation by routine is a confession, 
tacitly at least, that the simillimum has not been found. 
This thought of the rejection of routine in alternation 
will be found (at least if we can read between the lines, 
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and Hahnemann’s writings require this) to run through 
his writings. Thus,' in speaking of the fact that 
treatment by non-antipsorics could never cure where 
the psoric miasm underlaid the explosion of latent 
psora, he says the same medicine repeated in recurring 
acute attacks was gradually less efficacious with 
each recurrence, because the latent miasm was un¬ 
reached, in other words the non-antipsoric could not 
command the entire condition. 

Again, he says in cases in which there were too few 
symptoms, therefore not a complete similarity, the 
medicine may cause some of its own symptoms, in 
which case these must be added to the symptoms of 
the disease present in order to complete the images 
of the disease; in other words, produce a complete 
similarity; now were a second medicine given in 
routinism, this would cause a further complication, 
as there could not be two similarities at work in the 
same condition at the same time ; such a state of things 
would be contrary to the indivisible unity of the body. 
Again, there are many medicines which produce 
symptoms “ directly opposite to other symptoms 
that have previously or subsequently appeared.” 
Now in these cases it is evident that another medicine 
working at the same time must cause a serious clash, 
whether checking the action of the first or altering it 
in some way and so increasing confusion, and the 
correct observation of the altering condition. 

In a word alternation by routine is only another form 
of the polypharmacy which, in the past, has produced 
so much wreck and ruin, and stands in direct contrast 
to the practical, scientific and invaluable practice of 
alternation by observation, always one medicine only 
at a time until an effect is noticeable, and a second one 
never to be introduced until a change in the symptoms 
calls for it. 
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SOCIETIES’ MEETINGS. 


BRITISH HOMOEOPATHIC SOCIETY. 

The ninth meeting of the Session was held at the 
London Homoeopathic Hospital on Thursday, June 
2nd, 1910. Dr. Macnish, the President, was in the 
chair. 

Jessie Margaret Murray, M.B., B.S.Durh., L.M.S.S.A., 
was proposed for membership by Dr. C. E. Wheeler, 
seconded by Dr. E. A. Neatby, and will be balloted 
for at the next meeting. 

The President announced that the Council of the 
Society had drawn up a letter of condolence with the 
King and the other members of the Royal Family on 
the death of His Majesty, King Edward VII, The 
Society endorsed the action of the Council by all the 
members rising in their places. 

The President called the attention of members to 
the alteration in the date of the meetings of the Annual 
Assembly, which will be Tuesday, June 28th, and 
Wednesday, June 29th. 

Dr. Burford then delivered an address entitled: 
“ Radium and its recent Therapeutics,” summarising 
personal visits to Joachims-thal, and to l’lnstitut du 
Radium in Paris. 

He began by calling attention to the fact that 
the discovery of Radium, had effected a revolution 
in the provinces of physics and chemistry, and was 
now entering the domain of medicine, in which it was 
likely to cause equally startling results, and would 
probably regain for medicine a territory which has 
hitherto been almost monopolised by the surgeon. 

Dr. Burford then detailed his experiences at Joachims- 
thal in Bohemia, the main European source of Radium, 
but from which other countries can hope to obtain 
nothing, as all the Radium extracted is reserved for 
themselves by the Austrian government. 

A recent visit to L’lnstitut du Radium in Paris was 
then described. The Paris Radium Institute is the 
world- centre for Radium Therapeutics. It is 
magnificently equipped, and has at its disposal £50,000 
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worth of Radium which, under the direction of Drs. 
Wickham and others, is used in the treatment of a 
number of patients. Dr. Burford was afforded every 
facility for inquiring into a number of cases. 
Amongst those which especially attracted his attention 
was a case of a recurring carcinomatous tumour in 
the site of the scar of a previous operation for removal 
of the breast; this, under daily applications of Radium, 
entirely disappeared, leaving only a smooth cicatrix 
in the short space of six weeks. Equally good results 
were apparent in a case where there was a mass of 
ulcerated cancerous glands at the root of the neck. 
An epithelioma of the cheek was removed after four, 
spaced, applications of Radium. Numerous cases of 
rodent ulcer and lupus were seen in all stages of cure, 
and there were many cases of port wine stain, vascular 
naevi, cheloid and psoriasis which had been completely 
cured. The success in cases like port wine stain, as 
far as the cosmetic result is concerned, is purely a 
question of dosage; the first cases treated being far 
less successful than the later ones which had the 
benefit of experience gained as to proper regulation of 
the dose and the kind of rays used. Radium is the 
source of four distinct discharges, all differing in their 
action and therapeutic uses, viz., the radium emanation, 
shorjt lived, and which can be administered dissolved 
in water or as inhalations, the alpha rays which do not 
penetrate the skin but have an irritating effect upon it, 
the beta rays, hard, medium and soft, which enter the 
skin but only the hard rays pass through it to the 
subcutaneous tissues, and the gamma rays, few in num¬ 
ber, but all penetrating the tissues deeply without 
having any effect on the skin, and which, with the hard 
beta rays are the most useful in the treatment of 
cancers. 

The method in which Radium acts is not specifically 
on the cancer cells, but it reinforces the protective 
mechanisms of the body against the disease. The 
surrounding connective tissue cells are stimulated, 
and large numbers of blood corpuscles are attracted 
to the seat of growth, by which means the cancer cells 
become segregated and broken up. 
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The curative effects of Radium have already been 
demonstrated in malignant disease, benignant growths, 
cheloid, cicatricial bands, naevi, tuberculosis of skin 
and mucosa, eczema, lupus, pruritus, neuralgia ( e,g. 
after herpes), port wine stains, etc. 

For the successful external application of Radium 
certain data are necessary, viz., the strength of the 
Radium salt, the quantity employed, the area of 
application, the nature of the containing instrument, 
the available radiation leaving the apparatus, the 
effects of various screens, etc., and attention must be 
paid to the duration of each application, the frequency 
of repetition, the repetition of courses, single or 
“ crossfire ” applications. 

Dr. Burford concluded by drawing attention to the 
following circumstances which bring the therapeutic 
use of Radium within the law of similars ; Radium 
cures in small doses conditions similar to those it causes 
in excess. The simple morbid processes such as 
dermatitis, ulceration, etc., are at once caused by 
massive dosage. The results of prolonged over-dosage 
are unfavourable stimulations which may excite morbid 
evolution. Such are the conditions which dynamic 
dosage cures. Consequently with Radium as with 
other homoeopathic remedies- there is a “ critical 
point ” below which its action is curative, above 
which it is pathogenic. This is an alternative cell 
response peculiar to homoeopathic action. 

The address was illustrated copiously by photo¬ 
graphs and diagrams thrown on the screeir. 

It was listened to with the greatest interest by an 
unusually large audience, medical men having come 
up from all parts of the country, to hear Dr. Burford’s 
lectufe, in addition to a full complement of the London 
men. Dr. Cash Reed, of Liverpool, followed, and in 
a short address gave his personal impressions of a visit 
he paid to the clinic at the Paris Radium Institute 
during last Easter. He was able to corroborate Dr. 
Burford’s account of the courtesy shown to visitors 
at the Institute, and the success of the treatment 
carried on there. 

Mr. Armbrecht, of Armbrecht and Nelson, Duke 
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Street, then gave a demonstration of instruments 
used in connection with Radium, several specimens of 
Radium, the action of Radium in discharging an 
electroscope, the influence of a magnetic field in 
deflecting the beta rays, the action of Radium on 
precious stones, specimens of pitchblende and autumite. 

By the time the two addresses and the demonstration 
were over, the hour was advanced, and no time was left 
for much discussion. Dr. Blackley moved a vote of 
thanks to Drs. Burford and Cash Reed, and to Mr. 
Armbrecht, and this was seconded by Dr. Wynne 
Thomas, and unanimously carried by the meeting. 
Drs. Johnston, Bodman and McCulloch followed with 
a few remarks. 


Aragellus Lamberti. —Loco Weed Provings .—Because of its 
effects on the stock-raising prospects of the West the loco weed, 
or rattle-weed of the plains, has been under investigation by, the 
Agricultural Department of the States Government, fTor this 
reason the plant has been selected for proving by the Bureau j 
of Materia Medica of the American Institute of Homoeopathy, a ? 
full report of which will appear in the Journal of the Institute later. 
Separate provings have been conducted at different places, the 

I rules adopted being those of the O. O. and L. Society. There 
have been eight provings, from Iowa City, six from New York, 
three from Philadelphia, and two from Kansas City. The activity 
of the drug is exerted chiefly on the nervous system, the following 
being the chief symptoms produced : Mental confusion, bewilder¬ 
ment, inefficiency, defective expression in writing, crossness and 
irritability, mental and physical unrest, mental symptoms asso¬ 
ciated with stomach symptoms. One prover did not care to 
eat; when eating, did not know when he had had enough, and 
his food distressed him. Restlessness and aimless wandering. 
Diplopia. “ Wanted to touch a certain spot but could not, as 
it moved.” Another prover felt he must concentrate his mind 
on walking, or he would get off the side-walk ; all kinds ofrsensa- 
tions in the head and ears. Throat symptoms very marked, 
soreness, grating, choking. Pharynx dark, swollen, glazed, or 
pale and anaemic. Face looks bloated and besotted. Pain, • 
pressure and constriction in the left chest in the region of the 
nipple. Examination of heart revealed nothing. Before the 
proving, Dr. J. B. G. Custis, of Washington, had given loco weed 
to a patient suffering from symptoms resembling locomotor ataxia 
with much benefit. He used potencies from the 6 th and the 200th. 
—Journal A. /. H. 
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HOSPITALS AND INSTITUTIONS. 
TUNBRIDGE WELLS. 

The Annual Report from this town comes con¬ 
veniently at the Congress time; 7,518 out-patient 
attendances, 7,408 home visits, and 107 in-patients 
make up a good record for the year. The accounts of 
the hospital are henceforward to be kept in the way 
recommended by the Committee of King Edward’s 
Fund. More subscriptions are badly needed for the 
actual deficit of £33 would have been over £200 but for 
a generous donation which made this great difference. 
We sincerely hope that the good work done will lead 
to fresh enthusiasm and support so that the hospital 
authorities can proceed without financial anxieties. 

BIRMINGHAM. 

Here also the work is increasing : in-patients 480 
as against 403, out-patients 4,233 as against 4,105. 
Here, too, more money is wanted. There is a deficit 
of £100, and unless more money can be raised the work 
must be diminished. That must be avoided at all 
costs, and with the hospital obviously increasing in 
usefulness and in a great city like Birmingham we 
cannot believe that more money cannot be found. 
The needs of homoeopathic hospitals point more and 
more to the necessity of some Central Fund to supple¬ 
ment and encourage local efforts, and we hope before 
long the B.H.A. and the National Fund will be able to 
make at least a beginning in this direction. 

Aconite. —The Mental Sphere. —Dr. J. Cresswell Lewis con¬ 
tributes an interesting article on the “ Mental Sphere of Aconitum 
Napellus.” Such influence depends on the power of the drug to 
depress the sensory spheres of the nervous system mainly, but 
also the motor and reflex. The most prominent mental symptom 
of Aconite is fear, following which secretiveness, and desire to 
be alone as consequences, lead up to a plaintive fear of death. 
Restlessness is the second characteristic symptom, especially in 
thoughts. Next comes anxiety, accompanied by forebodings and 
vagrant fancies. Procrastination, clairvoyance, and dreaming 
fill up the picture. The effects of anxious dreams, nightmare 
in the overworked, worn-out, or abnormally psychically developed 
are met by Aconite .—Pacific Coast Journal of Homoeopathy. 
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BRITISH HOMOEOPATHIC ASSOCIATION 

(INCORPORATED). 

SUBSCRIPTIONS RECEIVED FROM MAY 15TH 
to JUNE 14TH, 1910. 

General Fund. 

Dr. Eadie 

A. Ridley Bax, Esq. 

Dr. Byres Moir 
H. Crewdson Howard, Esq. 

Miss Fanning 
Dr. Eugene Cronin 
Dr. Sandberg 
Lady Oldroyd 
Dr. Le Hunte Cooper 
C. F. Pearson, Esq. 

Dr. J. Wingfield 

Sir George Wyatt Truscott, Bart. . . 

H. Manfield, Esq., M.P., J.P. 

Joseph Howard, Esq., J.P. .. 

Frederick Ames, Esq. 

Dr. F. W. Hayes 

MEETINGS. 

The Annual General Meeting of the Association was 
held at Chalmers House on Friday, May 27th, when 
the Annual Report of the General and Financial State 
of the Association was presented and the Council for 
the year 1910-n elected. 

A Special Council Meeting was held the same day, 
immediately before the General Meeting, for the purpose 
of electing new members of the Associations and another 
Special Council Meeting immediately after the General 
Meeting when the various Committees for the year 
were appointed. 

A Meeting of the Executive Committee was held 
at Chalmers House on Wednesday, June 8th. 

The National Homceopathic Fund. 

J. C. Weston, Esq. .. .. .. .. .. 1 1 o 

Mother Superior of the Oblates of the Assumption 5 o 

Percy Harrison, Esq. .. .. .. .. 1 1 o 

Dudley Wright, Esq. .. .. .. .. 220 

Mrs. Eugene White .. . . .. .. .. 1 1 o 


1 1 o 

1 1 o 

1 1 o 

220 
1 1 o 

1 1 o 

100 
220 
1 1 o 

1 1 o 

10 10 o 
1 1 o 

1 1 o 

500 
1 1 o 


Digitized 


bv Google 


Original from 

UNIVERSITY OF CALIFORNIA 











H °moeopathic^ Worid. j BRmSH HOMCEOPATHIC ASSOCIATION. 325 


Lady Ida Low 
Miss Maude Hook 
Mrs. Roberts 

J. Sutcliffe Humdall, Esq., M.R.C.V.S. 
Mrs. German 
F. Johnson, Esq. 

Frank Sellars, Esq., J.P. 

A. Powell, Esq 

Per Dr Barlee, William Graham, Esq. 
Per Dr. Burwood— 

J. H. Templer, Esq. 

Miss Bevan Brown 
Per Dr. Clarke, John Groves, Esq. 

Per Dr. Neatby, Mrs. Rossiter Hoyle 
Per Dr. Sanders, Miss Agnes Skelton 
Per Dr. Wingfield, Mrs. Green 


100 
1 o o 
1 1 o 
220 
1 1 o 
1 1 o 
1 1 o 
1 1 o 
1 1 o 

1 1 o 
10 6 

S 5 o 
1 1 o 
220 
I I o 


LADIES' BRANCH. 
Kenley Street Dispensary. 
Attendances 128. Patients 45. 


Bacteria and Digestion. —Sir E. Ray Lankester in his 
presidential address to the Royal Microscopical Society last even¬ 
ing said that an interesting question had arisen as to the part 
played by bacteria in the alimentary canal. It had been found 
that lactic ferment checked the life and activity of putrefactive 
bacteria, which produced poisonous matter that was absorbed 
in the blood. Hence the use of lactic acid seemed to be of great 
importance. But the problem to be solved was what these 
parasites did in the alimentary canal at all. There were fifty 
or sixty species, and it was a remarkable thing that they were 
tolerated. It had been suggested that they were beneficial, 
and investigation had been made as to whether vertebrate 
animals could exist without them. Chickens totally deprived 
of bacteria had drooped and died, but when they were given a little 
they picked up. This had been thought to show that bacteria 
were necessary, but on the other hand an experiment had proved 
that some grubs of blow-flies did very well on sterilised meat, 
though the majority preferred it in a state of putrefaction. To 
ensure sterilisation seemed to be too difficult a matter in the case 
of young mammals, but the general result of investigation of the 
subject in the case of bats was to indicate the possibility for 
highly-developed adults to carry on their digestion without 
bacterial assistance. Science was at the starting-point of the 
relation of bacteria to digestion, and the problem was still quite 
obscure. He strongly recommended it as a subject for investi¬ 
gation which might yield valuable results .—Morning Post. 
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DR. SALZER ON CHOLERA.* 

By Dr. T. Stonham. 

This is a new edition of Dr. Salzer’s lectures on 
Cholera, and is brought out by the publishers. It 
has not had the advantage of Dr. Salzer’s supervision, 
as he died before it was projected. Dr. Salzer’s copious 
notes, embodying all his later and very extensive 
experience in the treatment of cholera have, however, 
been freely used, and the present edition is almost 
double the size of the first. We can heartily commend 
this book to all those who are interested in the 
homoeopathic treatment of cholera. The subject is 
treated thoroughly and scientifically, and the directions 
for treatment are evidently based on a large practical 
experience of the disease by an acute observer. The 
book is one of treatment from beginning to end, ques¬ 
tions of pathology and etiology taking an altogether 
subsidiary place. “ That our homoeopathic treatment 
of cholera, as usually carried on now-a-days,” says 
Dr. Salzer, “ is far from perfect our statistics will show. 
The mortality of cholera patients when left to them¬ 
selves amounts on the average to 50 per cent., while 
under homoeopathic treatment the mortality is said to 
be reduced to about 26 per cent. Homoeopathy could 
claim to have saved twenty-four out of every hundred 
patients who would naturally have succumbed. This 
is a great deal, but it nevertheless shows how large a 
margin there is yet left for improvement.” Referring 
to Hahnemann’s directions as to the treatment of 
Cholera he remarks on the want of individualisation of 
the three drugs, Camphor, Cuprum and Veratrum, 
recommended : “ Camphor is to be used first, and 

if Camphor does not succeed, then Cuprum is to be 
administered, and ‘ similar good effects result from the 

* Lectures on Cholera and its Homoeopathic Treatment . Second 
Edition. Revised and Enlarged by Dr. Salzer, M.D. C. Ringer and 
Co., 4, Dalhousie Square East, Calcutta: 1910. London: Homoeo¬ 
pathic Publishing Co., 12, Warwick Lane, E.C. 
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administration of as small a portion of Veratrum 
album.’ ” This was no doubt due to the fact that 
Hahnemann’s recommendations were based on reports 
he had received of the Cholera disease, and not on his 
own observations of it. But in the case of a disease 
so variable in its manifestations as cholera, individual¬ 
isation is most important, and to the somewhat routine 
manners in which the medicines recommended by 
Hahnemann have been administered Dr. Salzer 
attributes the fact that the mortality from cholera 
under homoeopathic treatment still remains as high 
as 26 per cent. 

For purposes of treatment Dr. Salzer would dis¬ 
tinguish two classes of cases : the one where coldness 
and cyanosis set in at once before there has been much 
or any diarrhoea, a state which he considers to be caused 
by a spasmodic contraction of the arterioles in both 
the pulmonary or systemic systems ; the other when 
diarrhoea is the first symptom to attract attention and 
when the coldness and cyanosis are secondary to this, 
advance -pari passu with it, and are caused largely 
by depletion of the blood vessels. 

For the first group he would employ such remedies 
as Camphor, Hydrocyanic Acid, Aconite, and Arsenicum, 
while for the second group he recommends Cuprum , 
Veratrum and Ricinus, to the last of which he is 
very partial. He gives minute directions as to the 
individualisation of these drugs. In giving Camphor 
he prefers the trituration and recommends 2 grains of 
a trituration of Camphor of the strength of 1 grain 
Camphor to 5 grains of Sugar of Milk to be given every 
five to ten minutes. If too much has been given, 
and the patient suffers from anguish and burning at 
the pit of the stomach, Phosphorus is an effectual anti¬ 
dote. 

Cuprum is indicated if there is prominence of 
tympanites, muscular spasms, and hiccough, and also 
is recommended as a prophylactic. 

Dr. Salzer lays great stress on the lowering of the 
temperature as a guide to prognosis, and insists that it 
should always, be taken in the rectum. Besides the 
medicines already mentioned indications for others 
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are given, the principal being Argent. Nit., Carbo vegeta- 
bilis, Cyanide of Potassium, Ergot, Nicotine, Secale and 
Antimony tart. 

As stated above, the book is well worth the serious 
attention of anyone whose lot it may be to treat cholera 
patients. It is probably the most complete work on 
the homoeopathic treatment of that disease in existence. 

We are sorry Dr. Salzer did not live to bring out the 
second edition himself, for we think we can detect 
by interpal evidence the portion which is a repetition 
of the first edition and that which has been added by 
the publishers after an examination of his note books. 
The first part of the book is better written and contains 
comparatively few mistakes ; while the last part, which 
we presume is the added part, shows evidence of haste 
and want of revision by faulty grammar, badly con¬ 
structed sentences, and innumerable errors in ortho¬ 
graphy. 


AN EXPOSITION OF THE ORGANON.* 

This book which Dr. Ray dedicates to the Seekers 
after Truth in the Medical Science and profession at 
large is an attempt to reconcile the teachings of Hahne¬ 
mann as expounded in the Organon, with the discoveries 
of latter day medical science. Paragraphs of the 
Organon are quoted and amplification and explanations 
of them are given in the light of such modern theories 
as those of the opsonic index, ionisation, serotherapy, 
etc. It is a useful book, and well got up, and it would 
be well worth while for anyone who is re-reading the 
Organon (as we should all of us do regularly) to do 
so with this little book in hand as a commentary. 
The book is nicely piinted and well got up. 


* An Exposition of the Homoeopathic Law of Cure , or a Review of 
Hahnemann's Organon. By D. N. Ray, M.D., L.S.A. (Lond.). The 
Elm Press, 63, Beadon Street, Calcutta, 1910. 
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CORRESPONDENCE. 


A PLEA FOR REFORMED SLAUGHTER¬ 
HOUSES. 

[To the Editor of the " Homoeopathic World.”] 

Sir, —Why do not social reformers of all kinds, 
whether they are meat-eaters or not, interest them¬ 
selves in the slaughter-house question ? Why do they 
not bestir themselves to induce the responsible local 
authorities to take concerted action in regard to the 
inhuman and insanitary dens of butchery which are a 
cause of widespread demoralisation, physical and moral, 
in thickly populated districts ? 

The recent Report of the Admiralty Commission, 
appointed in 1905 “ to consider the Humane Slaughter¬ 
ing of Animals,” has the following important recom¬ 
mendation :— 

“ That, in the interests, not only of humanity, 
but of sanitation, order and ultimate economy, 
it is highly desirable that, where circumstances 
permit, private slaughter-houses should be re¬ 
placed by public abattoirs, and that no killing 
should be permitted except in the latter, under 
official supervision.” 

The advantage of the public over the private 
slaughter-house, has been repeatedly demonstrated. 
Yet owing to the unaccountable apathy of the public, 
the realisation of humanised methods of slaughter is 
apparently no nearer coming to pass than it was 
twenty-five years ago when the late Sir Benjamin Ward 
Richardson first urged its adoption upon the authorities, 
and we still remain the only civilised people in Europe, 
if not in the world, without a comprehensive public 
abattoir system. 

The establishment of properly registered and in¬ 
spected abattoirs, open always to the observation of 
humane people, is indeed the only possible way of 
securing the merciful slaughter of animals. 

I remain, yours faithfully, 

May 23 rd, 1910. Joseph Collinson. 
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“ SLEEPING SICKNESS.” 

Homceopathically Considered. 

[To the Editor of the “ Homceopathic World.”] 

Dear Sir, —Much has been written on this subject 
by the tropical schools of medicine from every stand¬ 
point but that of Therapeutics. There has only been 
an empiric exhibition of arsenical compounds, with a 
later drift to “ Cold-storage ” treatment, presumably 
because the former gave no good results. 

To-night in scanning a copy of “ Fifty reasons for 
being a Homoeopath ” by the late Dr. J. C Burnett, 
before sending the copy off by post to a hard-headed 
disbeliever, who has suffered for very many years 
in allopathic hands, whom I wish to convert to 
homoeopathy, I paused at Burnett’s’ Fifth Reason, 
which you will see I introduce here in its entirety 
because of intense interest, bearing on the subject now 
discussed. 

“ Chloral Hydrate in Lethargic Somnolency. 

". . . . So now for my Fifth Reason. It is this: 

Homoeopathy lifts me at one stroke from the dependent 
position of agroping journeyman healer of disease to the 
proud position of a master of the healing art. Let me 
exemplify by quoting a case I once published under 
this heading : Those who have watched old chloral- 
eaters may have noticed that they slowly get lethargic, 
somnolent and listless. Towards the end of the 
chapter of chronic chloralism there is a condition 
of fatty degeneration of a slow, lazy type, and the 
very mode of death seems peculiar. I have seen a 
case where the subject of chronic chloralism lay for 
days a-dying ; she was for several days so that it was 
very hard to determine whether she was dead or not. 
Their doctor had prescribed it, and her son used to 
buy it in big bottles at the stores. 

" Occasionally one comes across a remarkable 
case of somnolency, and then the narcotics are 
to be thought of by the homceopathic therapeutist. 
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I will relate briefly two such cases from my own 
practice : 

“ 1. A lady, about 45 years of age, stout, fresh¬ 
looking, and the mother of a family, was the subject 
of remark by her friends, on account of her lethargy 
and sleepiness. Her weakness was such that crossing 
the street was almost impossible ; the weakness was 
‘peculiarly lethargic, a kind of listless heaviness. She 
was almost constantly asleep ; she would get up in the 
morning after a good night’s rest, and even while 
dressing she seemed compelled to sit down, and no 
sooner seated but she would fall asleep. This state 
of things went on for weeks and months, and her 
allopathic adviser did his best in vain. After she came 
under my care I tried first Arnica and then Opium, 
but with indifferent success, when all at once, I 
bethought me of the great similarity of the case 
before me to that of a confirmed old chloral eater 
of my clientele. Chloral in low dilution cured my 
patient, and she again became brisk, active and 
wide-awake. 

“ 2. An elderly lady came under my care on April 
21st, 1881, for lethargy, languor and somnolency. 
R. Trituration 2 x, Chloral Hydrate 3 iv, six grains in 
water every three hours. May 7th—Under this date 
I find these notes in my case book : ‘ Feels a different 
creature ; vastly improved ; less lethargic,; decidedly 
less languid.’ She then got the third decimal tritura¬ 
tion in lieu of the second, and only two doses a day, 
and then needed no further treatment as she subse¬ 
quently informed me when calling with her husband. 
Now you see what I mean ; I had before me cases that 
would not fit readily into any nosological cadre, and 
yet I was enabled to treat them en maitre. This 
is therapeutical independence which I love, and 
affords, as I submit, a very sound reason for 
being a homoeopath whose law is a guide in the 
darkest disease.” 

Is it not possible that we have a clue here, to the 
treatment of “ Sleeping Sickness,” which is depopu¬ 
lating whole sections of Africa. And if Chloral Hydrate 
be not all that is necessary as a simillimum, let me draw 
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attention to some drugs and their brief indications 
bearing directly on the Disease-picture of Sleeping 
Sickness. These are to be found at length in Dr. 
Gentry’s Concordance Repertory, Vol. V. I mention 
these drugs and symptoms in brief, hoping that they 
may come to the direct notice of some person or society 
on the spot or having business connections in England, 
and I hope they may be moved to try a little lay homoeo¬ 
pathic work in this dread disease. Should anyone 
going to the disease-burdened districts desire further 
information I shall be pleased to lend or show various 
homoeopathic works which may be helpful. At the same 
time I would mention to anyone who may be in a 
position to test homoeopathy in Africa, that possibly 
the simillimum may only be found in some tropical 
or semi-tropic herb, plant, creeper or tree (root, 
branch or leaf), growing in the affected areas. 

Dr. Gentry makes mention of the following drugs 
amongst others which have produced and therefore 
will cure various phases of Lethargy, Lethargic Sopor 
and Somnolency; Gelsemium Sempervirens, Camphor, 
Moschus Moschiferous, Nux Moschata, Opium, Helle¬ 
bore, Sulphur, Baptisia, Arnica, Kali Brom, Ledum, 
Glenoine, Digitalis, Ac. Phos., etc., these drugs with 
Chloral Hydrate certainly present a wide range, and it 
would be intensely interesting if someone would 
introduce Homoeopathic Therapeutics to those vitally 
interested. 

Whilst acknowledging the exactness of biological 
research, etc., and its limitations, it is most probable 
that this disease, like other very grave diseases, can 
be met with some drugs, chosen homoeopathically, 
which drug or drugs will create or arouse the vital 
reactive force and thus stimulate nature to a cure. 

Is it within the scope of the B.H.A. to fit out a few 
cases, or somebody else might provide a few cases, 
put up specially for trial against Sleeping Sickness. 
Given somebody willing to try homoeopathy herein, 
we ought to do our part. 

Yours sincerely, 

E. Petrie Hoyle, M.D. (U.S.A.). 

Kensington, W. 
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AN APPEAL FROM SOUTHPORT. 

[To the Editor of the “ Homceopathic World.”] 

Dear Sir, —Your readers will, I think, be glad to 
know that our youngest Homoeopathic Hospital, 
which was opened at the end of February last, is 
already fully justifying its existence. 

From the first day there have been many patients, 
but of late every bed has been full, and patients have 
had to wait, or to be refused. 

The patients’ appreciation of their treatment and 
nursing is unqualified, and it is best proved by their 
increasing readiness to make great sacrifices to secure 
admission. We have never more than two free 
patients, partly because we cannot offer what we 
cannot afford, and partly because our hospital is 
especially designed to meet the needs of those in very 
limited circumstances, rather than those of the abso¬ 
lutely destitute, for whom other doors are always open. 

The payments made have varied from 10s. 6d. to 
3is. 6d. per week for each patient in the General 
Wards ; and from £ 3 3s. to £5 5s. in the private wards, 
and, whilst these payments very materially help the 
Committee, they in no wise cover the cost (except 
in the private paying wards), and besides the main¬ 
tenance cost, there remains a debt on the building of 
£2,500, which is a very serious burden. 

We think if more friends could know of the work, 
and of the way in which it is being carried out,— 
or if they could see this almost ideal little hospital, 
standing between the golf links on one side, and long 
stretches of sea and silver sand on the other, those who 
have the means to secure all possible advantages for 
themselves and those near and dear to them, in the 
time of sickness, could not find the heart to withhold 
help from those who so greatly need it, because they 
have been less kindly dealt with by fortune. 

We earnestly beg your readers not only to help us 
themselves, but to secure us some help from their 
friends, so that our patients may be helped to bear their 
burden of sickness, and we our burden of anxious 
labour. 
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Whilst apologising for trespassing on your valuable 
space, I trust you may be able to afford us the oppor¬ 
tunity of pleading yet once more for the help which 
we so urgently need, remembering always that it is not 
only the individual sufferer whom we are trying to 
serve, but the cause of Homoeopathy. 

Faithfully yours, 

Juliet K. von Stralendorff. 

Hon. Sec. 

NOTIFICATION. 

%• Under thi9 heading we shall be happy to insert notices of appointment;, changes of 
address, etc., and holiday arrangements. 

Dr. D. MacNish, after a course of work with Dr. Kent in Chicago, 
has returned to London and has commenced practice at io, Harley 
Street, W. His hours are from n to i except on Saturdays. 
Telephone 4306 Mayfair. 


A Simple Test for Bleached Flour. —The bleaching of 
flour by chemical oxidising agents has been condemned by more 
than one physiological authority on the ground that the process 
interferes with the nutritive value of the protein. The public 
in its silly and ignorant craving for a spotlessly white loaf encour¬ 
ages the practice. The intelligent man will not regard the white¬ 
ness of the loaf as an evidence of its purity. Fortunately, it is 
within the power of all to apply a simple test for flour that has 
been bleached. Wheaten flour possesses a natural yellow colour¬ 
ing matter which is soluble in petrol and therefore if a little 
unbleached flour is shaken up with petrol, it imparts to the spirit 
a yellow colour. Bleached flour similarly treated leaves the 
spirit quite white. About half an ounce of flour shaken with 
two fluid ounces of petrol suffices. The test should, of course, 
be conducted away from any flame, since petrol is highly inflam¬ 
mable.— Lancet . 

The Sale of Habit-forming Drugs such as cocaine and 
morphine is illegal in many of the American States, and the 
most rigid precautions are taken to prevent breaches of the law. 
Notwithstanding these precautions, it appears that it is an easy 
matter for habitues to obtain supplies of their favourite narcotic, 
so easy that a whole class of respectable men are laid under 
suspicion by the actions of a few black sheep. The Pennsylvania 
Examining Board is therefore to be congratulated on the crusade 
it has undertaken with a view to stamping out the illicit traffic. 
We in this country cannot be said to have reached that stage when 
a responsible wholesale druggist would call for the enaction of a 
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national law “ forbidding the manufacture, sale or importation 
of cocaine or coca-leaves/' Nevertheless, there seems to be 
ground for the belief that the abuse of narcotics is extending in 
England, and we hope that every pharmacist will take a warning 
by what has been happening in America, and see to it that so 
far as he is concerned his conscience will be clear. 


LONDON HOMOEOPATHIC HOSPITAL, GREAT ORMOND STREET, 

BLOOMSBURY. 

Hours of Attendance :—Medical (In-patients, 9.30 ; Out¬ 
patients, 2.0), Daily; Surgical, Monday, 2.0 ; and Wednesdays, 
Thursdays and Saturdays, 9 a.m. ; Diseases of Women, Tuesdays, 
Wednesdays and Fridays, 2.0 ; Diseases of Skin, Thursdays, 2.0 ; 
Diseases of the Eye, Mondays and Thursdays, 2.0; Diseases of 
the Throat and Ear, Wednesdays, 2.0; and Saturdays, 9 a.m. ; 
Diseases of Children, Mondays and Thursdays, 9.0 a.m. ; Opera¬ 
tions, Tuesdays, 2.30 ; Diseases of the Nervous System, Thursdays 
2 p.m. ; Electrical Cases, Wednesdays and Saturdays, 9.0 a.m. 


MEDICAL AND SURGICAL WORKS PUBLISHED 


DURING THE 

Box (Charles R.). Post-Mortem Manual, 
a Handbook of Morbid Anatomy. 
(Post-Mortem Technique). Cr. 8vo, 
pp. 348. (Churchill. Net 6s.). 
Dieulafoy (G.). A Text-Book of Medicine. 
2 vols. Authorised English Translation. 
Roy. 8vo, pp. 2106. (Bailliere. Net 
25s.). 

Dubois (Paul). Pathogeny of the Neuras¬ 
thenic States. Cr. 8vo, pp. 66, sd. 
(W. Green. Net 2s.). 

Feldman (W. M.). A Manual of Hygiene. 
Cr. 8vo, pp. 180. (Bailliere. Net 
2s. 6d.). 

Gadd (H. W.). Legal Standing of the British 
Pharmacopoeia. Reprinted from The 
Lancet , April 30th, 1910. (Lancet Off.). 

Goodhart (James Frederic.). The Diseases 
of Children. 9 th Ed. Edited by 
Frederic Still. 8vo, pp. 948. 
(Churchill. Net 15s.). 

(Alexander). Uric Acid in the Clinic. 
Clinical Appendix to 44 Uric Acid 
as a Factor in the Causation of Disease.” 
8vo, pp. 314. (Churchill. Net 5s.). 

Hardwicke (W. Wright). Sight-Testing 
made Easy. 2nd ed. i2mo, pp. 86. 
(Churchill. Net 2s. 6d.). 

Hassard (E. M. and A. R.). Practical 
Nursing for Male Nurses in the R.A.M.C. 
and other Forces. (Oxford Medical 
Publications). Cr. 8vo, pp. 345. (H. 

Frowde. Net 3s. 6d.). 

Hutchinson (Woods). Conquering Con¬ 
sumption. Cr. 8vo, pp. 142. (Constable. 
Net 4s. 6d.). 

Marks (Gertrude C.). The Maternity 
Nurses* Daily Guide. 2nd ed. i6mo, 
pp. 144. (Bailliere. Net is. 6d.). 


PAST MONTH. 

Morgan (J. Lloyd). Impotence to Power, 
or a Self-Help to Sufferers. Cr. 8vo, 
pp. 125. (W. Scott. 3s. 6d.). 

Mummery (P. LockharJ). Diseases of the 
Colon and their Surgical Treatment. 
8vo, pp. 330. (Simpkin. Net 10s.). 
Myers (Bernard). Home Nursing. 2nd 
ed. Cr. 8vo, pp. 156. (Bailliere. Sd., 
net is. 6d.) 

Ochsner (A. J. and) Thompson (R. L.). 
The Surgery and. Pathology of the 
Ihyroid and Parathyroid Glands. 8vo. 
(Keener. Net. 25s.). 

Philip (A. A.) and Murray (H. R.). 
Knowledge a Young Husband should 
have (Sex Knowledge Series). i2mo, pp. 
154. (Edart, Seymour. Net 2s. 6d.). 
Sinclair (Upton) and Williams (Michael). 
The Art of Health : a Primer of the 
New Hygiene. Revised Popular Ed. 
Cr. 8vo, pp. 254. (Health and Strength. 
Net 2s. 6d.). 

Squire (Peter). The Pharmacopoeias of 
Thirty of the London Hospitals. Eighth 
Ed. Revised by Peter Wyatt Squire. 
i2mo, pp. 494. (Churchill. Net 5s.). 
System of Medicine (A). Py Eminent 
Authorities in Great Britain, the United 
States, and the Continent. Edited by 
William Osier and Thomas McCrae. 
Vol. 3 ; Diseases of the Nervous System. 
(Oxford Medical Publications.) Roy. 
8vo, pp. 970. (H. Frowde. Net 30S.) # 

Welham (Sydney). A Handbook for 
Nurses. Cr. 8vo, pp. 240. (Mills & Boon. 
Net 3s. 6d.). 

Wingfield (H. E.). An Introduction to the 
Study of Hypnotism : Experimenta 1 
and Therapeutic. Cr. 8vo, pp. 184. 
(Bailliere. Net 5s.). 
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TO CONTRIBUTORS & CORRESPONDENTS. 


All literary matters, Reports of 
Hospitals, Dispensaries, Societies, 
and Books for Review, should be 
sent to Dr. C. E. Wheeler, 
5, Devonshire Street , Portland 
Place , W. 

Letters to the Editor requir¬ 
ing personal reply should be ac¬ 
companied by stamped directed 
envelope. 

All advertisement and business 
communications to be sent to the 
“ MaNAGER ” of the Homoeopathic 
Publishing Company, 12, Warwick 
Lane, Paternoster Row, London, 
E.C. 

Literary matter and corres¬ 
pondence should be sent to us not 
later than the 12th of each month. 
Proofs will be sent to contributors, 
who are requested to correct 
the same and return to the Editor 
as early as possible. 


CORRESPONDENTS. 

Mrs. Van Stralendorff, South- 
port—J. S. Humdall, Esq.—Dr. 
Neild, Tunbridge Wells—Dr. Moir, 
London. 


BOOKS AND JOURNALS 
RECEIVED. 

Brit. Horn. Review.—Revist. 
Horn.—Med. Times.—Allg. Horn. 
Zeit.—Med. Advance.—The Chi- 
ronian—La Homceopatia.—Ind. 
Horn. Rev.—Horn. Envoy.—The 
Chemist and Druggist—Medical 
Century.—Rev. Horn. Fransaise. 
—H. Recorder.—L’Omiopatia in 
Italia.—Revista Horn, de Per¬ 
nambuco.—N.A.J. of H.—New 
Eng. Med. Gaz.—L’Art M6dical. 
—Horn. Jour, of Obst.—Annals 
de Med. Horn.—Century Path.— 
Horn. Eye, Ear and Throat 


Jour.—The Chicago Pan-path. 
—The Homoeo. Law of Cure, Ray. 
—Hahnemannian Mon.—Pacific 
Coast Jour, of H.—Journal B.H.S. 
—Zoophilist—Calcutta Jour, of 
Med.—American Phys.—Le Pro- 
pagateur de L’Homceopatie.— 
Cleveland Medical and Surgical 
Reporter.—Fr&n Homdopatiens 
Varld.—Transactions of Cremation 
Soc., England. 
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CONTENTS OF JUNE NUMBER. 

Death of King Edward VII. 

News and Notes. 

Original Communications : 

A Report of a Banquet given by the 
French Homoeopathic Society on the 
Occasion of the Birthday of Hahnemann 
and the Centenary of the Publication 
of the Organon. By Dr. Burford. 

Cases from Sydney. By Dr. H. L. Deck. 

Some Cases Illustrating an Unusual 
Sequel to Influenza. By Dr. Gilbert. 

A Book of the day : Idols and Ideals of 
Medicine. By Dr. A. Pullar. 

Chilblains and Pulsatilla. By Dr.^W. L. 
Marriott. 

An Inquiry into the Action of Sassafras 
Oil applied externally. By Mr. J. S. 
Humdall. 

Extract : 

Some Experience with Colchicum. By 
A. L. Fisher, M.D. 

Societies’ Meetings : 

British Homoeopathic Society. 

British Homceopathic Association 
(Incorporated): 

Subscriptions and Donations received 
from April 15 th to May 14th. 

Ladies’ Branch. 

British Homoeopathic Congress, 1910. 

Correspondence : 

Alternation of Remedies. 

Notifications : 

Dr. Newbeiy, Dr. W. R. Barrow* 

Varieties : 

Medical and Surgical Works. 
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Homoeopathic World. 


AUGUST i, 1910. 


THE BRITISH HOMEOPATHIC CONGRESS OF 

1910. 

By Dr. G. Burford. 

Early in the Victorian era saw the first British 
Homoeopathic Congress ; the late Dr. Arthur Clifton 
never tired of relating how he, with other adventurous 
spirits, travelled by stage-coach to Cheltenham, to hold, 
in 1850, the first public Congress of homoeopathic 
physicians in this country. There was then no Liver¬ 
pool Homoeopathic Society, no Western Counties Asso¬ 
ciation—none of the professional bodies since con¬ 
stituted for the assemblage of medical men with one 
homoeopathic mind. Our Congress is one of the oldest 
of these institutions ; it has been continued almost 
without break up to present time ; it is the recognised 
festival, in professional circles, for the foregathering of 
academic homoeopaths amid social amenities ; and it 
is calculated to leave its mark on the public homoeo¬ 
pathy of the town, which invites its visitation. Such 
is the British Homoeopathic Congress, in history and 
in object; and its importance as an organised bond 
increases with the passing years. 

The elected place for the Congress of the present 
year was Tunbridge Wells, and thither, on June 30th 
and July 1st, repaired a representative gathering of 
homoeopathic physicians and their friends. The 
President was Dr. Frederic Neild; the Vice-President 
Dr. J ohn Roberson Day. The former, with Miss I. M. 
Neild, gave a reception at Mount Pleasant House, on 
the evening of June 30th. Many guests were present 
at this important social function, many topics of 
interest were broached, and much pleasure was derived 
from the hospitality of the President and his charming 
daughter. This heralded the proper work of the 

22 


Digitized by Goggle 


Original from 

UNIVERSITY OF CALIFORNIA 



33^ BRITISH HOMCEOPATHIC CONGRESS [ H °A^’sV^i^t'o"'' 1 ' 


Congress, which assembled the following morning at 
the Earl’s Court Hotel, to listen to the introductory 
Presidential Address. 

This occupied an hour, and on its conclusion it was 
generally agreed that an addition of much importance 
had been made to homoeopathic literature. It was, 
throughout, a scientific application of the more 
generalised Shakesperean formula, which asserts a 
Divinity that shapes our ends, rough hew them how 
we will. All scientific and verifiable additions to the 
growing fabric of medicine were shaped, sometimes 
in spite of their projectors, by the domination of the 
pervading truth of the similar law. Witness the 
growing use of Tuberculin, and the perpetual embarrass¬ 
ment of certain authorities at having to apologise for 
the increasing infinitesimality of the dose. Witness 
further the fundamental homceopathicity of X Rays 
and Radium in the treatment of disease — actual 
if not declared. A note of personal interest was 
evoked by the President’s allusion to a paper on 
disease, presented nearly forty years ago to the Edin¬ 
burgh Medical Society by himself, which was, in a 
measure, the forerunner of the present address. 
Altogether a scholarly, able and attractive review of 
the drift of medical discovery. 

Before the President’s paper, the Congress was 
formally welcomed to the Town, on behalf of the 
municipality, by the Deputy-Mayor, Alderman Caley. 
This gentleman was received by the President, the 
ex-President (Dr. Burwood), the Vice-President (Dr. 
Roberson Day), the Acting Secretary and Treasurer 
(Dr. George Burford), the Honorary Local Secretary 
(Dr. James Pincott), and the early attendants among 
the members of the Congress. Then followed letters 
of regret at inability to be present from Dr. Dyce 
Brown, London; Dr. George Clifton, Leicester ; 
Dr. Charles Wheeler, Editor of the World; Dr. Alfred 
Hawkes, Liverpool; Dr. Montague Cooper, London ; 
Dr. Sydney Gilbert, Reigate ; Dr. Harris, Brighton ; 
Dr. F. Hall, Nottingham ; Dr. C. Hayward, Liverpool ; 
Dr. Frank Shaw, St. Leonards; Dr. Roche, Norwich ; 
Dr. A. Roberts, Harrogate. 
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Nearly forty homoeopathic physicians attended the 
Congress, and provided a representative gathering for 
the technical work of the day. On this occasion, by 
the direction of the Council, the papers contributed were 
printed, in abstract or in detail, before their delivery, 
and provided for the members as an aid in debate. 
Among the members present were :—Dr. Bur wood, 
Ealing (Ex-President) ; Dr. Galley Blackley, London ; 
Dr. George Burford (Treasurer) ; Dr. Midgley Cash, 
Torquay ; Dr. Capper, St. Leonards ; Dr. Roberson 
Day, (Vice-President) ; Dr. Grace, Tunbridge Wells ; 
Dr. Goldsbrough, London ; Dr. Granville Hey, London; 
Dr. Hervey Bodman, Bristol; Dr. Washington Epps, 
London; Dr. Byres Moir, London; Dr. Lang, 
London Homoeopathic Hospital ; ♦ Dr. Macnish, 
London ; Dr. Murray, Folkestone ; Dr. Murray Moore, 
Leamington; Dr. Frederic Neild (President) ; Dr. 
Edith Neild, Tunbridge Wells; Dr. Edwin Neatby, 
London ; Dr. Newbery, Bristol; Dr. Miller Neatby, 
London; Dr. Nicholson, Bristol; Dr. Nankivell, 
Bournemouth ; Dr. Ord, Bournemouth ; Dr. Pincott, 
Tunbridge Wells ; Dr. Powell, London ; Dr. Purdom, 
Croydon; Mr. Knox Shaw, London; Dr. Spencer, 
Ashton-under-Lyne; Dr. Storar, Ramsgate; Dr. 
Wynne Thomas, Bromley; Dr. Wilmot, Plymouth ; 
Mr. Dudley Wright, London; Dr. Spiers Alexander, 
London ; Dr. W. Cash Reed, Liverpool; Dr. J ames 
J ohnstone, Richmond ; and other medical gentlemen. 

The Congress learned with sincere regret that Dr. 
George Clifton of Leicester, one of the oldest members 
of the Congress, and also one of the contributors of 
papers for the day, was indisposed, and therefore un¬ 
able to attend. The personal sympathies of the 
meeting were expressed for Dr. Clifton, and also its 
best wishes for his early convalescence. 

But the Congress also learned with sorrow that it 
was to be denied the hitherto never-failing presence 
of its Honorary Secretary, Dr. Dyce Brown, on 
account of personal illness. The loss of the Congress 
may be measured by the remembrance that Dr. Dyce 
Brown has been its able and courteous Secretary for a 
period of twenty-nine years. During this time he has 
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never been absent, and his powers of organisation have 
triumphantly met the requirements of meetings. 
East, West, North and South. Long experience and 
“ nous ” have made him the Congress official par excellence, 
ever faithful, ever sure. And the meeting listened with 
a sense of personal loss to the ensuing letter, read by 
the President. 

"29, Seymour Street, 

“ Portman Square, W. 

“ June 29 th, 1910. 

“ To the Members of the British Homoeopathic 
Congress of 1910. 

“ Gentlemen,—I regret extremely that I am obliged 
to write and say that this year I am quite unable to 
be present at the Congress at Tunbridge Wells, to fulfil 
my Secretarial duties. This is the first time for twenty- 
nine years that this has occurred. 

“ It is not, however, from any fault of mine, but from 
my misfortune. I have had an inflamed foot for 
over a year, and have been laid up with it for over three 
months. And now, though much better, the progress 
has been so unaccountably slow, notwithstanding the 
kind help of my colleagues, that I cannot yet wear a 
shoe, or run any further risk of injury or relapse. 

“ I therefore must ask your kind pardon, and at the 
same time take the opportunity of thanking you for 
your kindness and courtesy to me during the twenty- 
nine years that I have had the honour of acting as 
your Honorary Secretary, and during which time I 
have endeavoured to do the best for the interests of the 
Congress and of Homoeopathy. 

“ Believe me, Gentlemen, 

“ Yours very sincerely, 

“ D. Dyce Brown.” 

“ Note. —Dr. Burford has most kindly consented 
to act as Hon. Secretary during the Congress for me ; 
for which I, and I am sure all of us, owe him a great 
debt of thanks.” 

Dr. Dyce Brown’s letter was, as a token of respect 
to him, ordered to be inserted in full in the Congress 
minutes. 
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Now followed the remaining technical papers and 
discussion. All the contributions were devoted to 
respiratory diseases in adults and in children. Dr. 
Byres Moir led the way in a paper on Acute Pneu¬ 
monia. He discussed the details of its effective treat¬ 
ment by homoeopathy, and showed by statistics 
prepared by the Registrar of the London Homoeopathic 
Hospital, and covering many years, how marvellous 
was the pre-eminence in results achieved by the law 
of similars. Dr. Moir also dealt with the results of the 
use of Nosodes— Tuberculin, etc., and while admit¬ 
ting the priority of the homoeopathic use of these 
remedies, criticised it as hitherto tainted with slackness. 

Dr. George Clifton’s paper on “ Pleurisy,” was read, 
in his enforced absence, by the Acting Secretary. It 
was listened to with attention, and the results—those 
obtained in wide general practice by an experienced 
general physician—were embodied in the recommenda¬ 
tions of the author. 

But the pidce de resistance of the papers was un¬ 
doubtedly Dr. Roberson Day’s paper on Acute Respira¬ 
tory Diseases in Children. Dr. Day is a past master 
in the art and practice of curing the ills of our olive- 
branches, and on this occasion he was listened to with 
unbroken interest. The details as to temperature, 
pulse and respiration of various critical cases were 
demonstrated by lantern slides ; statistical comparisons 
were made which, in spite of hesitating after-criticism, 
warranted only one interpretation, and the whole was 
compacted within limits sufficiently narrow for ready 
reference in discussion. 

A cordial and unanimous vote of thanks was pre¬ 
sented by the members to the homoeopathic physicians 
of Tunbridge Wells, who had been the hosts of the 
Congress at luncheon. 

Formal business followed, when Dr. John Roberson 
Day was unanimously accorded the office of President¬ 
elect ; the Honorary Secretary, the Honorary 
Treasurer, and the Committee, being re-instated in 
their former posts. 

Thereupon came an immediate adjournment to the 
princely mansion and grounds of F. G. Smart, Esq., 


Digitized by 


Go^ 'gle 


Original from 

UNIVERSITY OF CALIFORNIA 



342 BRITISH HOMOEOPATHIC CONGRESS. [ Hon ^Pathic ^World. 


and Mrs. Smart, who had issued invitations for a 
garden party on the occasion of the meeting of the 
Congress. This function was the climax of the events 
of the day. The magnificent hospitality of the host 
and hostess was thoroughly enjoyed by the visitors, 
professional and lay, to whom a fine band discoursed 
music ; while in the landscape gardens and the well- 
wooded acres of the demesne, all the visitors—and they 
were many—found varied and abundant sources of 
gratification. Frocks and hats, as well as the more 
sombre garb affected by professional men, also formed 
many patches of colour pleasant to the eye; the weather 
was fine ; the hum of delighted conversation diffused 
everywhere ; on this occasion the fates of earth and 
sky were thoroughly propitious. It was a white 
stone afternoon in Congress annals. Followed an 
enjoyable visit to the homoeopathic hospital; an 
attractive building, beautifully situate in grounds 
spacious enough to ensure quiet to the hospital residents. 
Much good work, both surgical and medical is carried 
on unostentatiously all the year round, in the in-and-out 
patient departments of this hospital. The number of 
house visits made to patients too ill to be ambulatory 
is phenomenal ; and nothing is spared in effort and 
interest by the devoted staff to make it an ideal 
homoeopathic hospital. The visitors were received 
by the medical staff, and by Miss Harris, the Lady 
Superintendent; and the building, with the evidences 
of its work, may well act as a stimulus to other centres 
hitherto devoid of such an institution. 

Later in the evening came the dinner, well attended 
and well served. Guests were numerous, and so were 
post-prandial speeches; the enjoyment of the 
occasion was continued long after the gathering had 
formally broken up. Next morning was given to a 
pleasure tour of the environs of Tunbridge Wells, the 
invitation coming from the Town Council; and with 
this coping-stone to the previous functions, the 
British Homoeopathic Congress of 1910 terminated. 
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ACUTE LOBAR PNEUMONIA. 

By Byres Moir, M.D. 

For my subject I have taken up cases of Acute 
Lobar Pneumonia, and by this term we now mean an 
infective disease of the lung, due to a specific micro¬ 
organism—the pneumococcus. 

I ought, perhaps, to say, probably due to the 
pneumococcus, for in spite of the great progress made 
in bacteriology, we are not yet able to give a bacteri¬ 
ological classification of Acute pneumonia. 

In the short time at my disposal I do not intend to 
dwell upon the clinical picture of Pneumonia with 
which you are all so well acquainted, but would like 
briefly to refer to the history of the treatment of 
Pneumonia, which must always be of the greatest 
interest to us as Homoeopaths. Up to Hahnemann’s 
time, and for many years afterwards, all inflammatory 
diseases were treated by blood-letting and antiphlogistic 
remedies—like Tartar emetic and Mercury —on the 
so-called “ heroic plan,” and Hahnemann, while the 
whole profession was satisfied with the results obtained 
by this treatment, was the first who had the courage 
to oppose it, and said in his own words “ that experience 
teaches us that acute diseases left to their own vital 
powers alone, without the interference of allopathy, 
do, on the average, recover more safely and speedily 
than when treated by the old plan.” 

This must have come like a bombshell to men who 
were so convinced that their practice was right, that 
not to bleed was looked upon as a serious crime, and 
even many years after this, several of the early 
Homoeopaths had to stand on their trial for not bleeding. 

It was a long time, however, before Hahnemann’s 
teaching had much effect, but in 1847 a great deal of 
attention was drawn to the work being done by 
Fleischmann and others in the Homoeopathic Hospital 
in Vienna, and especially to his success in the treatment 
of Pneumonia, for he was able to show 284 cases with 
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only ten deaths, at a time when the death-rate of 
Pneumonia under a vigorous antiphlogistic treatment 
was one death in every three cases. 

Table I. — From Hughes Bennett, page 290. 

Cases of Pneumonia treated in the Royal Infirmary of 
Edinburgh, from July 1st, 1839, to October, 1st, 1849. 

No. Cured. Relieved. Died. 

648 388 38 222 

Mortality 34.2 per cent. 

Fleischmann. Copied from the British Journal of 
Homoeopathy, 1853). 

Cases of Pneumonia in the Homoeopathic Hospital 
in Vienna, from 1844 to 1848. 

No. Cured. Died. 

284 274 10 

Mortality, 3.5 per cent. 

It is interesting to read in Hughes Bennett the 
furious fight that arose at this time on the question of 
blood-letting, and while we hear so much now about 
the degeneration of the race at the present time, we 
may be a little reassured when we know that the heroes 
of the lancet were sure that the blood-letting was all 
right, but that they had to deal with a feeble degenerate 
race who could not stand it. To younger men this 
may seem very old history, but a few days ago Dr. 
Cronin told me that when he began his hospital work 
he saw buckets full of blood every morning, as all acute 
cases were bled immediately on admission. We at 
the present time could have little idea of what the 
struggle meant to the earlier homoeopaths, and it is 
because we are apt to overlook the work of those who 
have gone before us, that I think a Congress like this 
gives us an opportunity to refer to such matters. 

That I am not claiming too much so far for what 
Homoeopathy has done in causing such a revolution in 
treatment—for no other word but revolution would 
describe it—I would refer you to Clifford Allbutt’s 
System of Medicine, Vol. V., p. 238, where it is 
stated :— 

“It is a humilitating but instructive fact that the 
possibility of recovery from acute disease without 
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active treatment was established by the assumed 
success of a demonstrably futile system of thera¬ 
peutics, the last, we may hope, of attempts to answer 
the absurd question, ‘ On what universal principle 
should disease be treated.' ” This is, to say the least, 
grudging praise, but it is almost the first time that in 
any medical work, recognition of the fact has been 
given that Homoeopathy led to the giving up of the 
heroic treatment. I need not ask you whether you 
accept this definition of your practice as “ a demon¬ 
strably futile system of therapeutics.” 

Table No. I. gave the results of past days. To come 
to recent times, Clifford Allbutt, Vol. V., gives on page 
232, “ The average mortality in 7,868 cases, over ten 
years of age, admitted into the hospitals of London in 
the ten years, 1897 to 1906, was 21.8 per cent. This 
shows a great diminution from the 34.2 per cent of 
Hughes Bennett, but is still a very heavy mortality.” 

I wish we could produce sufficient cases that would 
justify a comparison. I would not fear the results, 
but we have only had the one small hospital to work 
with, and Dr. Miller Neat by, the Registrar, has carefully 
drawn up for. me a report on the last 100 cases of 
Pneumonia treated there, and in these we have had a 
mortality of seven per cent. 

Drawn up by Dr. Miller Neatby. 

Cases treated in the London Homoeopathic Hospital. 

No. Cured. Died. 

IOO 93 7 

Of these fifty were under ten years of age with one 
death ; fifty were over ten years of age with six deaths. 

The age question in Pneumonia is a very important 
one. Under two years it is often fatal. One of the 
deaths was a child of fourteen months. Certainly 
where we do get good results is in our treating of 
children in this disease. At the Congress of 1904, in a 
paper I read on “ Pneumonia in Children,” I brought 
forward ninety-three cases under five years of age, 
with three deaths. And these three deaths were in 
children under two years old. 

Forty-six cases under two, with three deaths. 

Forty-seven cases from two to five, without a death. 
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From two years to forty the mortality is very low, 
but after forty the danger is much greater, and six of 
our fatal cases were over forty. 

Since Influenza has been so prevalent the mortality 
of Pneumonia has been much heavier, probably from 
there being a mixed infection, and in many cases from 
the vitality being much lowered by the Influenza, 
before the Pneumonia has supervened. 

The result of Alcoholism is only too well known, and 
we have had a larger number than usual in this 100, 
for nine of them were confirmed alcoholics, but only 
two out of the nine died. 

After Fleischmann’s death rate of 3.5, ours may seem 
a heavy one, but four out of the seven were in a moribund 
condition on admission. 

Fatal Cases. 

(Case 79). The first I have already mentioned, was 
an infant of fourteen months, who had been ill for a 
month, a fortnight of the time having been spent in a 
children's hospital, where her case was diagnosed as 
Pneumonia. On admission her temperature was 104, 
pulse 120 and respiration 40. She was very weak and 
pale, with diarrhoea for past ten days. The next day 
her temperature was 105, respiration 80, and she died 
after thirty-six hours in the hospital. 

The post mortem showed the lower, middle and part 
of the upper lobe of right lung in a state of red 
hepatization. 

(Case 24). Female aet 44. There is no note in this 
case of the onset of the disease, but she was evidently 
moribund on admission, her temperature rose to 106.2, 
pulse to 176, respiration to 76, and she died the next day. 

(Case 26). Male, aet 40. Horsekeeper, who died 
of heart failure eighteen hours after admission, was a 
chronic alcoholic. Was admitted on March 26th, 
with a history of having caught cold the afternoon 
before at the Docks. Examination showed Pleurisy 
and Pneumonia of the right lower lobe. The liver was 
tender and reached to four and a half inches below the 
costal margin, and there was frequent bright 
haemoptysis. This ran a very rapid course, less than 
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two days after the first onset of the symptoms, 
probably due mainly to lowered resistance through 
alcohol. 

(Case 75). Female, aet 52, was another case marked 
as moribund on admission, and died forty-eight hours 
afterwards. Without referring to a calendar, I cannot 
give you the date of onset, for the note is “ Acutely ill 
since Sunday,” but it does not give the date of the 
Sunday. There was consolidation at the left base, 
but it was complicated by chronic Bronchitis, which 
had most to do with the fatal termination, for on 
admission the notes were “ considerable cyanosis and 
dyspnoea, frequent local cough, much rattling in chest. 
No pain. Bronchitic rales all over the chest. The 
temperature was not a high one, varied between 100 
and 102. 

(Case 3 ).—Male aet 58. This case was one in which 
the death was more due to alcohol than pneumonia. 
He had been treated in the Hospital eight months 
before for stricture, and since that has suffered much 
from vomiting, which the note enters as “ ? due to 
alcohol.” The last illness began a month before ad¬ 
mission with a cold, "followed by pains in right side 
on coughing, and vomiting of everything he takes.” 
There was evidence of right apical pneumonia, and the 
day after admission, the note was " lies in a torpid 
condition, but rouses and answers if questioned, 
eyes half closed, loud rattling on respiration, tongue 
with thick yellow coat, viscid frothy yellow phlegm 
in large amounts. Breath offensive. Temperature 
varied from 101 to 103.4. Admitted on 15th June, and 
died on the 19th June.” 

(Case 88).— Male, aet 49. Clerk. Admitted on 
February 6th, 1908, and died on April 21st, 1908. 
Had an acute attack of pneumonia of the whole of 
lower part of right lung, the chill occuring the day he 
went out for the first time after an attack of Influenza. 
Crisis was on the 7th day. After a week’s interval 
pus was found in right pleura, and two parts removed 
by operation. He did fairly well for some weeks, then 
consolidation of left lung set in, followed by empyema— 
three-quarters of a pint of offensive pus being removed. 
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Cellulitis began round the empyema wound, spread 
down to anterior superior spine and great trochanter. 
Incisions were made over the area, but sloughing and 
foul discharge followed, and the patient gradually 
sank. Among the medicines given, one dose of 
Pneumococcin 30 is reported, but not till towards the 
end of the case. 

(Case 7).— Male, aet 55. Ice cream vendor. Was 
admitted on December 13th, with history of acute 
onset the day before; but had suffered from pneumonia 
a year before. Consolidation of right middle lobe was 
found, and this in a few days spread over the whole 
lung, and a pleuritic rub was also heard at the left 
base. The temperature chart was a very peculiar 
one, oscillating between normal, or 99, in the morning, 
and 102 to 103 in the latter part of the day. The 
temperature fell by lysis, reaching 96 on the day he 
died, but though temperature came down, the 
respirations became very rapid, nearly sixty a minute, 
and death occured after ten days. 

Turning now to the medicines used Fleischmann seems 
to have relied upon Phosphorus almost entirely, and in 
an article in the British Journal of Homoeopathy, 
for 1853, we find the medicines in use at the time were : 

Aconite, Bryonia, Sulphur, Tartar emetic and 
Phosphorus. 

And these easily head the list at the present time, 
though many others have been used less frequently, 
among them being, Veratrum viride, Baptisia, Agaricus, 
Stramonium, Hyoscyamus, Belladonna, Carbo veg. 
Hepar Sulphur, Silica, Kali carb., Pyrogen, &c. 

There is not time for me to go into any detail, but as 
subjects for discussion I would like to bring forward 
the following points :— 

First, The possibility of an attack being aborted by 
the use of Aconite ; 

Second, The Homceopathicity of Bryonia, Phos¬ 
phorus and Ant. tart. 

While as a rule we may be well pleased with the 
results we obtain by our treatment, it is well to turn 
to cases where one is not satisfied, and where we are 
not certain of getting good results. To speak of my 
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own personal experience, I feel that we want an 
advance from the old lines, and in as few words as 
possible I want to bring before you a class of cases where 
I think we want a remedy or remedies more specific in 
their action to the toxaemic state. 

' Every now and then we get an acute case of 
pneumonia, where after a distinct rigor, delirium is a 
very marked feature, beginning a few hours after the 
onset, and the toxaemia is very profound. In some of 
the cases the absence of expectoration is to be noticed, 
though there is present loud rattling of mucus. If 
the delirium and absence of expectoration, are early 
present, I consider the prognosis a very bad one, and 
several of my cases which have ended fatally, have been 
in men who, up to the attack, had appeared to be in 
robust health. The question whether it is the soil, 
or a very virulent type of micro-organism is a very 
interesting one, and will, I hope, soon be solved. 

Of another class of cases where the need of a specific 
remedy holds good, we have had a good example in the 
one I narrated where double empyema followed the 
Pneumonia. 

In these septic conditions I hope we are going to find 
good results follow the inoculation, or vaccine treat¬ 
ment. In the beginning of my paper I spoke of the 
revolutions in treatment brought about by Homoeo¬ 
pathy, and it looks as it the vaccine treatment was going 
to be a revolution in the treatment of germ diseases, 
which we may surely claim as a continuation of our 
own work and initiated by our own men, though placed 
on a more definite and scientific basis, by Sir Almroth 
Wright. 

Up to the present I have not been able to get much 
information of the results of the vaccine treatment in 
Pneumonia, but at the last meeting of the British 
Medical Association in Belfast, a paper was read by 
Dr. W. H. Willcox and Parry Morgan, giving the results 
of treatment in twenty-four cases. They recommend 
that in the early stages a dose of stock pneumococcus 
vaccine should be given, while an autogenous vaccine 
is being prepared. They point out the difficulties 
in obtaining a reliable opsonic index, as they found 


Digitized by 


Go^ 'gle 


Original from 

UNIVERSITY OF CALIFORNIA 



350 


PLEURISY. 


!" Homoeopathic World. 
L August i, 1910. 


that the opsonic power of apparently healthy indi¬ 
viduals to the pneumococcus varies considerably. 

Near the crisis they usually found a definite rise in 
the opsonic power, in some of the cases the rise being 
most striking. In the twenty-four cases they had 
two deaths, one in a man of sixty, who died a fortnight' 
after the acute symptoms had subsided, from suppression 
of urine, and the other aet. 49, a very severe case died 
the third day after admission, being the eighth day of 
the illness. In a short summing up, they say that they 
frequently found a definite improvement in the clinical 
symptoms of the disease,; thus there was often an 
immediate fall in the temperature, and the dyspnoea 
and delirium became less after a dose of vaccine. 

The duration of the disease appeared in some cases 
to have been shortened, and sometimes instead of a 
fall in temperature by crisis, the fever subsided by 
lysis. The most striking and convincing evidence of 
the benefit derived from vaccine treatment, was shown 
by those cases which ran a protracted course, and where 
the usual therapeutic measures had been adopted with 
no result. 

I must apologise for this very short and imperfect 
introduction of my subject, but I judge from the time 
allowed that your committee wish me to simply start 
some points that may give rise to a discussion. I think . 
it is very important that we should consider the slack 
methods that have been followed in the use of Nosodes, 
and, whether having learnt so much from Sir Almroth 
Wright’s work, we cannot now place it on a very 
different basis. 


PLEURISY. 

By George Clifton, L.R.C.P., (Edin.), L.F.P.S.Glas. 

(1 Consulting Physician to the Leicester Homoeopathic 
Hospital and Dispensary, J.P. and ex-Mayor 

of Leicester.) 

Mr. President and Colleagues, —I have been 
asked to read you a paper this afternoon on the subject 
of Pleurisy. It would be only a waste of your time 
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for me to describe in any way all the pathological 
conditions of what is called pleurisy. 

I do not remember that much has been written in 
our homoeopathic literature on this subject. Over 
forty years ago Wurmb had a monograph on this 
disease in the early numbers of the British Journal 
of Homoeopathy, and on the lines of this treatise most 
of our subsequent treatment has been based. 

Let me at once remind you that to treat this disease 
successfully you must first treat the whole body of 
your patient, as by this means you are more likely 
to treat satisfactorily the unhealthy condition of the 
serous membrane of the lung. In no disease more 
than in pleurisy should one do this ; as the varying 
causes of pleurisy are often most dependent on the 
constitutional condition of the patient ; his or her 
past habit of life,—whether any tubercular or specific 
taint exists in any form in the system. Most of you 
will agree with me, I think, that very few of the cases 
of pleurisy, which we are called on to treat, arise 
de novo from simple exposure to cold, corresponding 
to idiopathic pneumonia, bronchitis, or acute rheu¬ 
matism. 

Being called to see a patient, definitely suffering 
from this complaint, one naturally decides first on 
the academic stage he is in, acute or sub-acute. 
Again, it is wise here, if possible, to define on a 
chart whether it is thoracic, mediastinal or diaphragm¬ 
atic. Although this makes little difference in the 
character of the process of the disease, yet it helps 
much in watching its different stages. Now as to the 
treatment of such cases. 

We have to consider first the general condition of our 
patients with all their constitutional tendencies. If 
there should be tubercular or specific disease, etc., what¬ 
ever their stage of development, at once give the 
nosode of that disease, considering the dilution and 
frequency of repetition, by how long the system has 
been influenced by this morbid product. 

Then as to the different stages of the disease : 

Acute .—At once place the patient in an even temper¬ 
ature of about 65°, in the most restful position in bed, 
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with plenty of fresh air without draughts. As there is 
seldom a very high temperature of the body in the 
early stages, avoid giving any drug which would in 
any way depress the heart’s action. A rise of temper¬ 
ature to 101 or 102 is not dangerous, as nature by 
this means is combatting the disease process. The 
pernicious effect of the old school treatment of giving 
the Coal Tar products such as Antipyrin, etc., in this 
stage, leading to collapse and heart failure, is most 
deplorable. 

Here, again, I have learnt what to me appears most 
satisfactory in the acute stage, viz., the early application 
of Antiphlogistin, as warm as can be borne, over the 
whole of the region affected, covering with cotton or 
pine wool, and after this a crepe bandage put on by the 
medical attendant, in such a way that respiration is in 
no way impeded, but yet supporting the chest 
wall. 

Feed the patient on such food as is most easily 
assimilated, avoiding on the one hand over-stimulation, 
and on the other such food as will cause flatulence or 
constipation. 

I have found most fruits, if given according to the 
idiosyncracy of the patient, beneficial. Another 
remedy outside of drug treatment, according to the 
temperature of climate and air space, is the continual 
charging of the atmosphere with oxygen gas, either by 
the compressed method or by Oppenheimer’s new 
apparatus. 

If the case should run on into a sub-acute con¬ 
dition with effusion and empyema these remedies 
may be useful in making the breathing more easy, 
and by improving the blood-cells. 

Should effusion occur, I generally advise a liniment of 
Iodine with Phosphorus, Chloroform and Soap Liniment. 
Should empyema occur, aspiration and evacuation 
by tapping as soon as possible, giving such medicines 
as Hepar Suiph. or Silicea. 

Now as to the homoeopathic drug treatment of this 
disease. These are the drugs which, to my mind, 
produce a similar condition to acute pleurisy, in a 
healthy person. 
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Aconite from 3# to 30 potency every hour. Brilliant 
success has followed the use of the higher dilutions; 
its action is always marked in the early stages, especi¬ 
ally when due to exposure to cold and accompanied 
with fever. The pleura is specifically affected by 
Aconite as a definite irritant. Other symptoms are 
great thirst and hot skin. 

Bryonia. —Should the fever continue with secondary 
lesions beginning with a dry hard cough, sharp stitching 
pains and early fibro-serous effusion. Trinks early 
called attention to the use of this drug in all 
serous inflammations, and it will generally help in 
preventing circumscribed plastic pleurisy and so 
preventing adhesions (see under Sulph.) Also when 
relief is found by binding up the chest. The patient 
feeling better in cold air and drinking cold water. 

Arsenicum album. —Wurmb again in the eighteenth 
volume of the British Journal of Homoeopathy says 
Arsenicum alb. is especially indicated in serous pleurisy, 
and he despaired of curing a case in which Arsenicum 
had not produced benefit, commending especially its 
power to deal with haemorrhagic effusion. 

If complicated with Bright’s disease, or if the fluid 
is long in being absorbed after the acute stage is passed, 
Arsen. Iod. comes in well. 

Kali Carb. —If the violent stitching is not relieved 
by Bryonia, and the cough is dry and always worse 
about 3 a.m., especially in tubercular patients. 

Arnica for traumatic conditions, especially when the 
cartilages feel bruised, wanting to continually move 
the body. 

Apis, in early effusion, signs of hydrothorax. 

Cantharis. Dr. Jousset strongly recommends this 
drug if Bryonia fails to stop effusion, especially where 
there is little fever. 

Sulphur for all plastic effusion or when other medicinal 
action seems to lose effect; when hydrothorax is 
threatened—symptoms worse when lying on the back. 

Hepar Sulph. See article in eighteenth number 
of the British Journal of Homoeopathy by Wurmb. 

Digitalis must not be forgotten also in serous pleurisy. 

China for a hectic condition. 

23 
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Other Remedies: as Asclepias tub., Nitric Acid, 
Squills, Rhus tox., Ars. Iod s and Brom, Lycopod, and 
the Nosodes. 

With these remedies at our disposal in pleurisy, we 
should be able to shorten the duration of the disease, 
and restore the patient to a more healthy condition 
of body earlier than by the so-called orthodox treatment. 


ACUTE PNEUMONIA IN CHILDREN. 

By John Roberson . Day, M.D. (Lond.). 

Physician for Diseases of Children, London Homoeopathic 

Hospital. 

“ Acute respiratory diseases of children,” is a suffi¬ 
ciently comprehensive title for an octavo volume, 
and when your Secretary did me the honour to invite 
me to contribute a paper upon this subject, he further 
enjoined upon me a time-limit, making it still more 
difficult to accomplish. 

Under these circumstances I could not do otherwise 
than make a selection, for I found I had before me an 
impossible task. I have therefore chosen only one 
of the diseases comprised under this heading, viz., 
Acute Pneumonia, which will be more than enough 
for our consideration in the brief time at my disposal. 

Broncho-Pneumonia is said to be responsible for 
no less than 17 per cent, of all the deaths in children, 
and when it is secondary to one of the acute specific 
fevers it is peculiarly lethal. A disease which is so 
common, which claims its hundreds of victims annually, 
cannot fail to be of the greatest interest. 

This is one of the many diseases which yields so 
beautifully to homoeopathy, and the disciples of 
Hahnemann have great reason for x congratulation 
when treating this disease ; it is comparatively seldom 
that we lose a case, when we have an opportunity of 
treatment from the very commencement, as occurs 
frequently in private practice, and so this disease, 
which strikes dismay in the household, has been 
to a large extent robbed of its terrors. 
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It is not my intention to consider in any detail the 
pathology and bacteriology of Pneumonia, the modern 
text-books will furnish all this information ; but rather 
I wish to deal with the practical and clinical aspects of 
the disease as exemplified in the patients who have 
passed under my own observation, and besides this, 
I have had the ample resources of the London Homoeo¬ 
pathic Hospital to draw upon. The archives of that 
institution are the most valuable work on medicine 
that has been written. I have therefore supplemented 
my own experience, based on the large children’s 
clinic and my private practice, by a reference to the 
case papers of the hospital for the last ten years. I 
have thus been able to collect nearly 400 cases of 
Pneumonia in children under twelve years of age, 
which will form the subject of my remarks. 

Acute pneumonia is met with in the two well marked 
forms : Broncho-Pneumonia and Lobar Pneumonia. 

(a) Broncho-Pneumonia, which is rare after the 
fourth year and may be either primary, or more often 
secondary to a pre-existing bronchitis, or follow in the 
wake of measles, whooping cough, diphtheria or 
scarlatina, is one of the most common, and at the same 
time one of the most serious diseases of infancy. 
Owing to the developmental changes in the alveoli of 
the lungs being incomplete until the fourth year, 
infants are peculiarly liable to this form of Pneumonia. 

If primary, the disease is in most cases due to the 
Pneumococcus ; if secondary, which is more common, 
we have to do with a mixed infection due to Strepto¬ 
coccus or Staphylococcus, B. of Influenza, B. Coli 
or B. Diphtheria, when it follows the acute specific 
fevers. 

The symptoms are very variable and at first may not 

be easily recognised as in the case of B-S-, 

where empyema was suspected on admission, but 
after some days patches of tubular breathing developed. 
The face may be livid and cyanosed. The breathing 
is short and grunting, the respiratory rhythm being 
inverted—a quick expiration followed by a rapid 
inspiration, and then a sudden pause with closure of 
the glottis, the characteristic grunt following. The 
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dyspnoea may amount to orthopnoea with retraction 
of the lower ribs, especially in rachitic subjects. 
This dyspnoea is absent in Lobar Pneumonia. The 
pulse-respiration ratio is disturbed in both Broncho- 
Pneumonia and Lobar Pneumonia, being f or ? instead 
of the normal f. This may be very helpful in diagnosis. 
These children always appear ill, and the prostration 
increases with the toxaemia and may even pass into 
the typhoid state. The temperature may be slight, 
ioo° to ioi° only, or there may be great variations 
in temperature, or even no physical signs. Of all the 
physical signs, those which are revealed by auscultation 
yield most reliable evidence. There is weak breathing, 
and over the congested patch of broncho-pneumonic 
lung may be heard the marked tubular breathing 
and fine crepitation, which are pathognomonic. 
Percussion is an untrustworthy test in young children. 

Diarrhoea and vomiting are common at the beginning 
or throughout the illness. Broncho-pneumonia is 
generally secondary to Bronchitis, hence the old name 
Capillary Bronchitis, when the Bronchitis has crept 
down into the ultimate ramifications of the bronchial 
tubes to the terminal alveoli. In some cases Broncho- 
Pneumonia is associated with Lobar Pneumonia, 
when it is difficult to decide in which class to place the 
disease. 

Respirations may be exceedingly rapid ; in one case 

(R-T-If) they reached 120 per minute, 

and I can recall seeing another child, aged US. in 
consultation with Dr. Newbery, when the respirations 
were 112 per min ; both these cases recovered. 

The onset of Broncho-Pneumonia is generally gradual 
and the termination by lysis. 

The Prognosis is influenced (1) by the age of the 
child, and recovery varies inversely as the age. 

(2) Whether the disease is primary or secondary to 
Bronchitis or one of the acute specific fevers. 

(3) Constitutional strength of the patient—a strong 
healthy child having a better chance than one with a 
rickety chest. 

(4) If accompanied by convulsions, very serious. 

(b) Lobar Pneumonia. As I have already said it 
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is often impossible to draw a hard and fast line between 
these two diseases which are so closely connected. The 
Lobar variety is the type of the disease in the adult. 
Broncho-Pneumonia is the infant’s disease. Parrot has 
gone so far as to deny the existence of Lobar Pneumonia 
in children under two years old. Under two years of 
age Dr. Riviere says the proportion of : 

Lobar to Broncho-Pn. = i to 3. 

» „ = 25% „ 75% (Holt). 

„ „ = 4 I -3% to 5 8 -7% ( Dr - Vere 

Pearson.) 

(Quoted from Dr. Fredk. Taylor’s Wightman 
Lecture, 1907). 

If we are dealing with pure Lobar Pneumonia it is 
a septic disease depending on the Pneumococcus of 
Fraenkel, either alone or with the Streptococcus and 
Staphylococcus. The onset is sudden with vomiting 
or convulsions and delirium at night. The temperature 
is high, and the respirations hurried, though not the 
dyspnoea of Broncho-Pneumonia ; the | ratio is 
altered in the same way in both diseases. There is 
the same cough. The face may be flushed, and gener¬ 
ally more so on the side of the disease. Herpes about 
the lips is common, and the end is by crisis, when the 

temperature may fall suddenly 7 0 or 8° (R--H- 

P-F-), accompanied with diarrhoea. There 

may be great apathy and drowsiness at first (F- 

T-), and in the case of C-W-this was 

so marked that enteric fever was suspected. 

The physical signs are often latent until the crisis 
(P-F-, R-H-). 

In the so-called “ Creeping Pneumonia ” patch after 
patch or lobe after lobe is involved (S-M-). 

But it is to the treatment and the results of treatment 
that I wish especially to draw your attention ; and in 
this connection it is impossible not to compare the 
results of our treatment with those of the old school, 
and as you will see, always to the disadvantage of the 
latter. 

Our interest in our patients does not end with the 
diagnosis, as appears to be the case with some of the 
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("Homoeopathic World. 
L August i, 1910. 


old school prescribes, for Dr. Eustace Smith, in his 
little book just published entitled “ Some Common 
Remedies” laments “ the want of therapeutical know¬ 
ledge shown by the young men newly qualified. Many 
of them seem to be of opinion that when they have 
made a diagnosis, their duty is at an end, and that the 
most exacting patient can ask for no more; while 
those who proceed to treatment, if they order drugs 
at all do so in a haphazard way ! ” 

The same writer in his work on “ Diseases of Children ” 
published last year, recommends for Broncho-Pneu¬ 
monia emetics at the beginning, Vin. ipecac 3 j every 
ten minutes till emesis results. Alkalis with small 
doses of Ipecac, or Vin. Antimoniale. 

Belladonna in large doses, “so as to cause wide 
dilatation of the pupils,” gr. \ every three hours “ to 
a child of any age,” and in very acute cases to “ push 
the remedy so as to set up a mild delirium.” 

For Lobar Pneumonia, Vin. Ipecac., a few drops for 
the cough ; and Vin. Antimoniale a few drops to make 
the skin act. 

Dr. Rotch from America advises “ as few drugs as 
possible should be given, since there is no remedy 
which will cut short the disease, and most of the 
drugs commonly used in the treatment of pulmonary 
affections are as a rule of more harm than benefit in 
Broncho Pneumonia.” 

For the cough Tinct. Opii Camphorata or Ipecac. 
in minute doses. Phenacetin gr. i. to it. with Brandy 
to x. ; for weak heart, cyanosis and dyspnoea. 
Digitalis, Strychnine, Nitroglycerine and Brandy. 

Dr. Cautley in his work on children just published, 
advises extract of Bellad. gr. J every three to four 
hours ; Carbonate of Ammonia, Potass. Iod., Nux V. 
Syr. of Tolu and Aqua Chloroformi in a mixture. 
Later Squill and Senega. Small doses of Phenacetin for 
high fever and headache. Calomel to open the bowels. 
For sudden collapse Oxygen, Brandy, Strychnine and 
Digitalis. 

Dr. Still gives Vin. ipecac. lf[ij. Ammon. Carb. 
gr. J and dill-water for an infant T 3 * old. Ext. Bellad. 
gr. J every three to four hours, if there is much secre- 
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tion blocking the air tubes, but it is liable to produce 
toxic symptoms, he says, the very thing, you will 
remember, that Dr. Eustace Smith tells us is desirable! 
Leeches Dr. Still uses for dilatation of the heart, two, 
three or four over the sternum. 

But why continue this inquiry into methods of 
treatment which we have discarded ? Only because 
it emphasises the superiority of a system of medicine, 
which is under a law first laid down by Samuel 
Hahnemann. 

Dr. Fredk. Taylor, in his Wightman Lecture, gives 
an interesting survey of the old school treatment, 
and with this I will conclude my references to a method 
of treatment we have so happily dispensed with. He 
says “ it is interesting to look back and see the changes 
which have taken place in regard to the therapeutics 
of children’s pneumonia.” Dr. West speaks favour¬ 
ably of the effects of antiphlogistic treatment in the 
early stages: “ that day is surely passed, and few of us 
can have seen a child bled for pneumonia even of the 
acute lobar variety; certainly not at the very onset.” 
“ Then came Antimony and Mercurials. ” In the present 
day the tendency is to treat Broncho-Pneumonia as a 
local complaint for which drugs of the expectorant class 
are likely to be useful, and Lobar Pneumonia as an infec¬ 
tive disease running its own course, and little likely to 
be influenced by drugs. Others recommend well known 
cardiac depressants, e.g., Aeon., Antimony and Verat. 
viride at the commencement of both diseases. He 
then says “ there can be, I think, no doubt that the 
study of bacteriology must gradually lead us to look 
with a good deal of scepticism at the influence of 
drugs in these specific processes, except in a few 
instances where the evidence is overwhelmingly strong 
of a direct effect upon the disease. The treatment 
suggested by bacteriological methods, however has 
been unsuccessful; Dr. Washbourne’s serum in this 
country, and Romer’s serum abroad, have proved 
equally unsatisfactory.” 

Let us draw the curtain on this groping in the dark, 
without a guide in what will always prove a fruitless 
search. It is refreshing to turn to our school of 
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therapeutics and see with what uniformity the same 
remedies are employed by different physicians in all 
parts of the world, and from year to year, with singu¬ 
larly little change since the days of Hahnemann. 

Aconite 3# is indicated for nearly all cases at the 
commencement of the disease, before exudation ; 
there is the high fever, dry skin, pulse full, hard and 
tense, the hard, dry, and painful cough with great 
restlessness. It calms the patient, reduces the fever, 
and produces refreshing sleep. 

Bryonia 3* has been called by Dr. Dewey the remedy 
for Pneumonia. It suits the cough, especially if there 
is an associated pleuritic stitch. It follows Aconite. 

Phosphorus 6 or 3 will always be associated with 
Pneumonia. It follows Bryonia, and is complementary 
to it. Since the days when Fleischmann prescribed 
for his pneumonia cases at Vienna, the success of 
Aconite and Phosphorus has been notorious. It is 
especially indicated in the lobar variety, and the 
peculiar constitution of Phosphorus leads us to prescribe 
it for the tubercular cases. 

Antimonium Tartaricum 3 or 3* trituration is the 
remedy which I use more than any other. It 
especially suits the Broncho-Pneumonia, and when 
complicated with Bronchitis; it stands to Broncho- 
Pneumonia as Phosphorus does to Lobar Pneumonia. 

Arsenicum lodatum 3* assists in the final resolu¬ 
tion, where there is redux crepitation and persistent 
rales. 

With these five remedies the large majority of cases 
can be safely brought to convalescence and health, 
but when exceptional symptoms develop other remedies 
may be needed. 

Veratrum Viride ix when the temperature runs high 
and Aconite has failed to reduce it, when the heart is 
acting violently, the pulse hard and rapid. A red 
streak down the centre of the tongue is said to be a 
keynote for its use. 

Hep. Sulph. 12 and Suiph. 30 will be required when 
empyema has developed. It is not always necessary 
to resect a rib for this condition. Simple aspiration 
of the pus assisted by these remedies was sucessful 
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in two of my cases, and Dr. C. 0 . Bodman has recorded 
a similar experience. 

Then there are the constitutional remedies to be 
thought of. Tuberculinum 30 in weekly doses for the 
tubercular state. Calcarea Carb. 12 given occasionally 
to the rickety child, and Syphilinum 30 when we 
suspect a specific taint.*j- 

Besides the above therapeutic measures we must 
always avail ourselves of the adjuvants to treatment 
which will powerfully reinforce our efforts when 
properly applied. The sick room must be large, airy 
and devoid of all unnecessary furniture, curtains, etc. 
Fresh Air is essential to success, and the temperature 
should be maintained at 6o° to 65° F. There should 
always be an open fire, even in summer, and the win¬ 
dows should be opened so as to regulate the temperature. 

* Tooker places Antim. Tart, first for Broncho-Pneumonia; it is the 
nearest simillimum to the essential features of the disease, viz., loose 
mucous cough, great oppression in breathing, quick hurried respiration, 
crepitant rale, mucus ronchus, great anxiety of countenance, vomiting, 
anorexia. 

Phosph., incessant, short dry, hacking cough. “ Phosphorus is 
our great tonic to the heart and lungs ” (Lilienthal). 

Aconite , first stage. Hot dry skin. 

Gelsem. High fever without thirst , especially pneumonia after measles. 

Bryonia. Pleuro-Pneumonia. 

Teste speaks very highly of Chelidon Maj. 6. It should be adminis¬ 
tered from the first, whatever be the intensity of the symptoms not 
only for a few hours. 

f Dr. Avent writes: “I find that during ten years of private practice 
I have been so fortunate as to have had no fatal case, but the value 
of this statement is very considerably discounted by the fact that I 
cannot give you the number of my cases. 

“ As regards treatment, Ant. tart 3 has proved its value over and 
over again. Twice my eldest boy was pulled round magnificently by 
this, when he had a severe double pneumonia at three and four years 
of age. Next I vote for Aconite and Phosphorus. 

“ One extraordinary case I had of influenzal pneumonia in a child 
of six. I nearly lost her, until her symptoms cried aloud for Baptisia , 
and under this she rapidly convalesced. 

44 My hospital experience is exactly similar. So strong is my faith 
in Ant. tart . that I fear I make it an almost routine prescription as 
soon as the diagnosis is settled : 

44 One fact has often struck me and that is the remarkable per¬ 
centage of 4 larval and abortive * pneumonia under homoeopathic 
treatment. And this, when the physical signs have been such as to put 
doubtful diagnosis quite out of court. 

44 Of course I have used many other drugs, but those I have mentioned 
are my sheet anchors, and these have never failed me. 

44 Usually with either Ant. tart or Phosp. I give Aconite or Schussler’s 
ferrum phosph 
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The steam kettle should not be used indiscriminately. 
We should judge of the moisture in the air, and act 
accordingly, e.g., cold east winds are very dry, generally 
speaking, south-west winds moist. 

Poultices I never use. A well-fitting gamgee tissue 
jacket is far safer, and care should be taken that the 
breathing is not oppressed by heavy clothing. It is 
well to change the position of the child from time to 
time to avoid hypostatic pneumonia. 

Oxygen inhalations are often of the greatest value, 
and should never be postponed till the child is in 
extremis ; by such use, the oxygen cylinder has come 
to be regarded as a precursor of the fatal end. 

Sponging the body over with tepid water, or a bath 
at a temperature of ioo° F., is of great benefit when 
the temperature runs high. It can be safely given, 
provided the chest of the child is not immersed.. 

When the heart shows signs of failing Strychnine 
given hypodermically is the best and surest remedy. 
Brandy in 5 to 15 drop doses according to the age of 
the child, and carefully watching its effects is also 
frequently employed to tide over a critical period. 

Milk is the staple diet, diluted with barley water, 
according to the age and circumstances, which may 
be varied with Benger’s Food, wine-whey, or Valentine's 
meat juice. 

Pneumonia in Children is a very serious disease, 
and the Prognosis varies with the environment of the 
child, and the treatment adopted. With hospital 
patients the mortality is higher than with cases in 
private practice. The mortality per cent, is variously 
stated by different observers :— 

Rotch gives for Broncho-Pneumonia during the fiist 
two years 60 to 70 per cent, as shown by Morrill. La 
Fetra for Broncho-Pneumonia during the first year 
more than 50 per cent. 

Dr. Cautley gives for Broncho-Pneumonia: 

In Hospital cases .. 30 to 75 per cent. 

In Private Practice .. 10 to 30 per cent. 

Dr. Still says : “ The more I see of Broncho-Pneu¬ 
monia in infants and young children, the more I dread 
its occurrence ; not only is its mortality high—much 
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higher than that of Lobar Pneumonia—but it is such 
a treacherous disease that one can hardly point to 
any particular condition or sign upon which 
a prognosis may be based.” He gives the mortality 
in children up to twelve years 45.9 per cent. ; but 
in infancy, i.e., the first two years of life 64.4 per 
cent. 

The prognosis is worse in the very young ; and when 
the disease complicates or follows measles, whooping 
cough or diphtheria. If the child is tuberculous, 
Eustace Smith says death is certain ; and convulsions 
during the course of the disease are very suspicious 
of tuberculosis. 

Such are the results of the treatment by the dominant 
medical school. Are we able to do any better ? To 
this question I answer most emphatically yes ! 

During the last ten years I find 396 children under 
twelve were treated at the London Homoeopathic 
Hospital for acute Pneumonia, and of these 49 died 
giving a mortality 12.3 per cent. Many of these were 
very severe cases. 

To instance a few from the Lobar Pneumonias :— 
Edward F., aged iA, had left basic Pneumonia, T. 
103.4, and was followed by localised empyema and 
resection of rib. Catherine H., aged iff, T. 103.4, 
double basic Pneumonia. Sarah M., aged A, double 
basic Pneumonia, onset with diarrhoea and vomiting 
Chas. W., aged 4ft, with Typhoid symptoms. Chas. C., 
aged 6f, T. 105, onset simulating Typhoid Fever, with 
low muttering delirium. 

Amongst the Broncho-Pneumonias: Wm. W., aged 
4 A, followed measles. Wm. C., aged if, tuberculous 
Broncho-Pneumonia. Arthur F., aged A, sent in from 
Children’s Hospital, Temp. 105. Richd. T., aged 1 A, 
respirations 120! Theodore E., aged A. very severe 
case, note says at first doubtful if would recover. 
Frank A., if, T. 103.2, followed whooping cough 

Ellen M-, A, highest T. 105.6. Ernest M., iA, 

T. 104, a tuberculous subject. Eliz. B., 4f, prolonged 
case, creeping variety, T. 104. Herbert M., aged 1 A, 
followed measles and complicated with empyema, 
resection of rib. Arthur W., aged iA» T. 103, very 
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intermittent pulse. Fredk. R., aged ii 3 j, onset with 
vomiting, complicated with pleurisy, T. 105.6, marked 
retraction of head, vomiting and strabismus. And 

lastly A-P-, aged 2 \, who was veritably a 

cause celibre. I admitted her with gastro-enteritis ; 
she contracted measles in the hospital, and diphtheria 
about the same time, necessitating tracheotomy. 
Broncho-pneumonia followed; next came post- 
diphtheritic paralysis and nephritis with much 
albumen ; finally she recovered ! ! 

When we consider that Holt treated forty-seven 
cases of Broncho-Pneumonia secondary to diphtheria 
and all died, and eighty-nine cases secondary to 
measles and fifty-six died (or 62.9 per cent.), it speaks 
volumes for a method of treatment which can save a 
child with such a series of complications. 

After such a case as this we need never despair. 

In collecting these 396 cases I have taken them 
consecutively just as they came without rejecting 
any. Many of those that died gave the treatment no 
chance whatever, for instance amongst the Lobar 
Pneumonias, Reg. W., aged 2 A, was unconscious when 
admitted, and died of meningitis. Ethel B., aged 2, 
had double pneumonia and P.M. both lungs were 
found to contain tubercular deposits. 

Amongst the Broncho-Pneumonias Rebecca A., aged 
3 1 4 2, died the day after admission. Dorothy C., aged 
2 jn, the Broncho-Pneumonia was associated with 
general tuberculosis. Jeffrey E., aged 2tV, died the 
day after admission of Septic Pneumonia. Albert H., 
aged 1L Broncho-Pneumonia followed Measles and 
was complicated by nose and ear trouble, pyaemic 
abscesses and cancrum oris. Sarah H., aged ifV, 
developed measles two days after admission, and nine 
days after died from diphtheria with membrane in 
trachea and bronchi. John W., aged 3H, died the 
same day he was admitted. Peter C., aged died 
i£ hours after admission and no medicine had been 
given. George G., aged H, had a T. 105.4 the night 
he was admitted, and died next day. Two other 
cases were tuberculous. 

Such were some of the cases which went to swell 
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the mortality, but notwithstanding this our mortality 
is only half that of the old school. 

Nor is it our London Homoeopathic Hospital alone 
which shows these results. Through the courtesy 
of Dr. James Watson of the Hahnemann Hospital, 
Liverpool, I have been furnished with their statistics. 
Since 1890 there were admitted ninety-eight cases 
variously described as Broncho-Pneumonia, Catarrhal 
Pneumonia and Lobular Pneumonia, with fifteen 
deaths giving a mortality of 15.3 per cent. 

Dr. Osmond Bodman has recently presented a very 
interesting paper before the British Homoeopathic 
Society, based on the treatment of fifty consecutive 
cases of Acute Pneumonia in the Muller’s Orphanages, 
near Bristol, without a single death ! Such a result is 
truly magnificent, and in no way would I wish to detract 
from such successful treatment; but when we draw 
on statistics for comparison, we cannot include these 
with hospital cases, because these children were all 
well housed and under the watchful eye of the matron, 
who would at once report any case of sickness. I 
further understand that only one child was under 
two years old, and fourteen were over twelve years, 
so that most of the cases were of the Lobar type. 
Nevertheless such a record is splendid. 

Dr. C. E. Ham writes me he has recently treated 
twelve cases of pneumonia in children, eleven being 
under two years old and one died. One over two years. 
The medicines given were Phos., Ant. Tart., Suiph., 
Lycopod 30 and 200 ; one patient had Phos. 3, which 
acted in a magic "way. This gives a mortality of 8.3 
pdr cent. 

In order to make the comparison as fair as possible, 
I obtained the Annual Reports of five special children’s 
hospitals, where the diseases are systematically tabu¬ 
lated, and from the numbers given the percentage 
mortality was ascertained and tabulated as follows. 
Here are compared together hospital cases with hospital 
cases. In three hospitals, they classified the cases 
according to ages, and for the sake of comparison I have 
done the same with my cases. In order to obtain a 
sufficient number of cases, I have drawn mine from the 
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case books for the last ten years, whereas these three 
hospitals are reports for one year only. In all but 
one case our treatment is more successful and when 
we add together all the cases, which is most likely to 
eliminate sources of error, our mortality is exactly 
half ; and for Broncho-Pneumonia under two years 
less than half, and for Lobar Pneumonia under two 
years less than one quarter ! 

It has been said it is possible to prove anything by 
statistics, but when statistics are faithfully prepared 
they constitute the ultimate court of appeal. 

Gentlemen of this Congress, what a heritage is ours ! 
Into our hands are entrusted the lives of the com¬ 
munity, and with such weapons as we are provided 
with, how confidently can we combat this terrible 
disease ; we have no cause to “ dread its occurrence” ; 
wherever homoeopathy is skilfully employed we have 
the same satisfactory results, of which we may well 
be proud. They are results which should be proclaimed 
from the house-top, and not buried in the archives of 
our institutions: results which should be published 
throughout the length and breadth of our land. 
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BRITISH HOMOEOPATHIC CONGRESS. 

The British Homoeopathic Congress was held at 
Tunbridge Wells, on Friday, July ist, under the 
presidency of Dr. Frederic Neild. 

The proceedings opened on Thursday evening when 
the President, Dr. Frederic Neild, and Miss J. M. 
Neild, invited the members of the Congress to a recep¬ 
tion at Mount Pleasant House. 

The Congress met at Earl’s Court Hotel, on Friday 
morning, when the President took the chair. 

The president first announced the presence of 
Alderman H. M. Caley, the deputy mayor, who desired 
in the name of the town to extend a welcome to the 
Congress at Tunbridge Wells. 

After a few appreciative remarks in reference to the 
President, Alderman Caley expressed the hope that the 
time spent in Tunbridge Wells by the visitors would 
be not only pleasurable but profitable. 

The President, on behalf of the Congress, expressed 
hearty thanks for the cordial welcome extended to 
them, and for the kindly words spoken by Alderman 
Caley. Dr. Neild then welcomed those ladies and 
gentlemen who had come from a distance who were 
accompanying those directly connected with the 
Congress. 

Several letters of apology for absence were announced. 

The President then read his address, which was 
published in the Homeopathic World for July. 

A vote of thanks to the President was proposed by 
Dr. G. Blackley and seconded by Dr. Storar. 

The vote was carried by acclamation, and in reply, 
Dr. Neild said the vote and the kind words which had 
been spoken were beyond his deserts. The preparation 
of the paper had been a labour of love, although he 
confessed that at the start he was inclined to throw 
up the task and ask the vice-president to take his place. 

Dr. Byres Moir read his paper on Lobar Pneumonia, 
published in this issue. 

Dr. George Clifton’s paper on Pleurisy, published in 
this issue, was read by Dr. Burford. 

This concluded the morning session, and the members 
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then adjourned to luncheon, which was provided by 
the local Homoeopathic physicians. 

On resuming the afternoon session— 

Dr. J. H. Bodman proposed a vote of thanks to the 
local colleagues for the hearty reception they had given 
the visitors. No more pleasant place could have been 
chosen and nothing could have exceeded the hospitality 
of the local colleagues. 

The vote was warmly endorsed by the meeting, and 
Dr. Pincott briefly made acknowledgment on behalf 
of the Tunbridge Wells practitioners. 

The President mentioned that in the interval a 
telephone message had been dispatched to Dr. Dyce 
Brown, conveying the sympathy of the Congress in his 
illness, and that he had sent his greetings to the 
Congress. 

Dr. John Roberson Day then read his paper on 
Acute Pneumonia in Children, as published in this 
number of the World. 

A discussion followed the reading of the three papers. 

Dr. J. H. Bodman said that there were three drugs 
the action of which in acute respiratory cases he had 
over and over again had opportunities of verifying. He 
brought them before the Congress as supplementary 
to what had already been adduced by the readers of 
the papers, who could not be too heartily thanked for 
the manner in which they had placed such carefully 
prepared material before the Congress. The first of 
the three drugs he would mention was Veratrum viride, 
which he thought was worthy of a better place than 
had been given to it. It was referred to in the papers 
of Dr. Day and Dr. Moir, but he mentioned it because 
he had many times had opportunity of observing that 
if given at the very onset of cases of acute pneumonia, 
particularly of the lobar type, it seemed to abort the 
case. He believed this effect was first pointed out by 
Dr. Hale, and it was referred to in their literature. It 
had a specific effect on cases of acute pulmonary con¬ 
gestion, and while it had all the advantages of A conite 
as regards the general symptoms, it had the added 
advantage of having a specific effect on the pulmonary 
circulation. It had again and again, in conjunction 
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with Phosphorus, apparently aborted cases of acute 
lobar pneumonia, so that the temperature fell to 
normal in twenty-four or thirty-six hours. He had 
seen this on several occasions, and it had become such 
an established fact in his own mind that he always 
started with it, witn Phosphorus in alternation. In 
quite half the cases seen on the first or second day of 
the illness the attack was aborted, the temperature 
becoming normal or within a degree of it, within 
forty-eight hours or even twenty-four. The speaker 
described the case of a little boy aged seven, who 
was first seen on the second day of his illness, when 
the temperature was 103°, and there was dulness with 
bronchial breathing at the right base. He was given 
Veratrum viride ix and Phosphorus 6 x. The following 
day the temperature dropped from 103 0 to 98°. It 
did not rise for the next forty-eight hours above 
99 0 . It touched ioo° once, but the back of the 
attack was broken within the first twelve hours. 
He recommended the drug as a remedy to be used from 
the very start, and he thought it a remedy to be given 
a foremost place. The second drug he wished to refer 
to was Iodine, which came in at a later stage. In cases 
which did not abort under Veratrum viride and Phos¬ 
phorus in the course of a day or two, and where there 
was evidence of consolidation, he thought that in the 
majority of cases it was a great help to turn to Iodine. 
He had used the ordinary tincture, a few drops in a 
tumbler of water ; and sometimes the 3 x tincture. 
This practice was first suggested by Kafka from the 
analogy of the action of Iodine in membranous 
laryngitis. He brought it before them now because 
on many occasions it had proved itself of the utmost 
value in cases of typical lobar pneumonia. There 
was the case of a school some time ago where there 
was an. epidemic of pneumonia. About half the 
cases were under homoeopathic treatment, and the 
remainder under allopathic. In the case of those 
under homoeopathy, Iodine was the principal remedy 
employed, and the nurses were struck by the much 
better progress that they made. In one of the most 
threatening cases that he had seen in a child, the tem- 
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perature dropped to normal within twenty-four hours 
after Iodine was given. The third drug he had several 
times verified the value of was Sanguinaria, particularly 
in those cases where after influenza they got broncho¬ 
pneumonia, especially in old people. He had in mind 
several cases where old people seemed in danger of 
being asphyxiated by mucus, and Sanguinaria being 
used, they were enabled to get rid of it. In cases where 
they got that type of pneumonia after influenza he 
recommended them to think of Sanquinaria. In 
many cases of acute respiratory disease in young 
children certain accessory measures were of great value. 
He had in mind the case of a child, aged seven months, 
which while teething, became ill with acute brouchitis. 
Respiration varied between eighty and one hundred, 
the pulse was at 150, and there were hardly any breath 
sounds to be heard at the back. It was one of those 
cases of acute capillary bronchitis filling up the lungs, 
and the child was rapidly getting into that comatose 
state where failure of respiration seemed imminent. 
Holt, in his excellent work, pointed out that one 
of the greatest dangers in such cases was failure 
of the heart from obstruction of the pulmonaiy 
circulation. The right heart became engorged, and 
in such cases he recommended mustard either as 
a mustard pack or a mustard bath, because by dilating 
the superficial vessels they were relieving the pressure 
on the right heart. He thought they could easily see 
how that had all the advantages and none of the dis¬ 
advantages of bleeding ; it might be spoken of as 
bleeding the patient into his own capillaries. In 
the particular case to which he was referring, when 
the child was in that threatening condition he had it 
put in a hot mustard bath. The reddening effect 
on the skin was most marked, and after that came 
manifest improvement. Another adjunct he gathered 
from Holt was this : in such cases they often tended 
to become drowsy, the respiration becoming more 
and more shallow and tending to cease ; then the 
thing was to keep the respiration going, and Holt 
said there was nothing better for this than a spanking. 
The child should be given a good smack from time 
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to time to wake it up, and make it cry. In this 
particular case they did so, and it effectually stimulated 
respiration. By these means, the mustard bath, the 
spanking, and a little oxygen, the case was tided 
over one ol the most threatening crises he had ever seen. 

Dr. Murray Moore said he could fully endorse what 
had been said about Veratrum viride. He learned its 
use in America, where it was more commonly used than 
Aconite. His employment of it had been in the form 
of pneumonia called sthenic. Where the heart was 
distinctly weak or it might be somewhat degenerated, 
it was not Safe, in his opinion, to give Aconite, nor was 
it safe to give it to a child under similar conditions 
unde» twelve or fourteen years of age. He had looked 
upon Veratrum viride as the American Aconite. He 
gave it ix as a rule in cases where he should otherwise 
give A conite, alternating it with Phosphorus. Phosphorus 
alone would cure many cases of simple pneumonia, but 
there were very few cases of pneumonia without some 
complications. It was found in all ages, from birth 
to extreme old age, and they generally had to consider 
associated symptoms, more particularly the morbid 
condition of one or other of the organs of the body, 
when prescribing. It was extremely difficult to take 
all these circumstances into consideration when 
deciding upon one medicine or even two, but they might 
all take heart in the treatment of pneumonia, by the 
magnificent statistics Dr. Day had so admirably drawn 
up. He never saw a more convincing body of statistics 
and he wished they could go into the British Medical 
Journal and the Lancet, because, although the sneer 
was often used that they could prove anything 
by figures, those of Dr. Day were so carefully compiled 
and the elements of error so carefully eliminated, that 
they were worth being known to the profession at large. 
He could agree with what Dr. Bodman had said about 
Sanguinaria. He had found it of great use in certain 
forms of pneumonia in children. They had that day 
had three admirable papers, which would form splendid' 
reading. 

Dr. Goldsbrough spoke of the great importance of 
precision in the matter of repetition of doses. He was 
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just discharging a case of acute rheumatism. He 
had prescribed one dose only of Pulsatilla, and he had 
never seen a better result in any case before. He had 
been in practice for thirty years and never knew a 
case which yielded to treatment so rapidly. His 
opinion was that repetition of dose was a matter which 
they were only on the verge of understanding cor¬ 
rectly. He had not himself seen any use of Byronia 
in pneumonia and pleurisy under the sixth dilution. 
He had seen great benefit from that and also the twelfth 
and thirtieth. In bronchitis he certainly had seen 
benefit from the third attenuation, but generally in the 
sixth, twelfth and thirtieth the results were better. 
He should like to commend the local application of 
Iodine for pleuritic effusion. He had had in the last 
year two serious cases of pleuritic effusion following 
influenza, in which Iodine facilitated absorption within 
a reasonably satisfactory time. He had certainly used 
the hypodermic syringe in each case, which helped to 
give a start in absorption of the fluid. In neither case 
was any pus formed. He was sorry that he could 
not agree with Dr. Day that statistics were the final 
word to be said with regard to results. He thought 
the final results were individual cases because thefe were 
so many factors at work in the production of cases. Dr. 
Goldsbrough did not think he was behind in a defence 
of homoeopathic treatment, but if anything, Dr. Day’s 
statistics overlauded the advantages of homoeopathic 
treatment. When they remembered that the statistics 
of the Homoeopathic Hospital were drawn over a period 
of ten years and those of other hospitals over individual 
years, there must be some little difference to be con¬ 
sidered. For his part he thought that as homceopathists, 
when they knew they had advantages in their system 
and methods of treatment, they should rather try to 
point out any factors that would detract from their 
merit than to pass them over. He did not say that Dr. 
Day had adopted the latter course, but it was possible 
that the cases occurring in one year would be very 
different from those occurring over ten years. More¬ 
over, the East London Hospital for Children must have 
a different series of cases from what they had at 
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Bloomsbury. While their statistics appeared favourable 
and a long way ahead of those of the dominant school, 
they ought not to try in any way to take more advantage 
out of statistics than they would warrant. 

Dr. W. T. Ord thought that the Council was to be 
congratulated on having obtained such papers for 
reading before the Congress. Although, as they were 
reminded, statistics were sometimes of dubious value, 
he recalled the enormous impetus given to homoeopathy 
fifty or sixty years ago by the statistics of the treatment 
of cholera at the London Homoeopathic Hospital. 
They remembered the effect when the figures were read 
in Parliament, and how enormously homoeopathy was 
helped forward. There were cases in which statistics 
had a high value, and those to which they had listened 
that day had been so carefully prepared that if there 
were any present possessing doubts as to homoeopathic 
treatment, they would not remain longer in doubt. As 
Dr. Goldsbrough had remarked, there was considerable 
difficulty about statistics, because they never could be 
sure that the surrounding treatment had been the 
same in each series of cases. There was only one 
possible way of settling the matter, but he was afraid 
they were not on sufficiently amicable terms with 
their friends the enemy, to carry out the suggestion. 
The way to settle the question would be to allow the 
doctors of the Children’s Hospital to treat the cases in 
the Homoeopathic Hospital, and see if they could get 
as good results, and for them to permit the homoeo¬ 
pathic physicians to treat the cases in their hospital, 
and see if they could not obtain better results. He 
thought that if such an arrangement could be made it 
would result in an eye-opener. With regard to the 
attenuated doses of drugs that should be used in 
pneumonia he would remind them that in a valuable 
series of experiments by Fleischmann, in the Vienna 
Hospital many years ago, the question of attenuation 
was gone into. A series of cases were treated with 
Phosphorus in the lower dilution and in another series 
the thirtieth was used. The report said that the 
difference between the two cases was very marked 
indeed, and that far better results were obtained with 
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the thirtieth than with the lower potencies. With 
regard to repetition of dose that was a very important 
matter. Hahnemann’s rule not to give a second dose 
of a drug while the first was acting was a very difficult 
rule to apply in cases of acute disease. It required a 
great deal of courage to carry out the rule when they 
might be hesitating what to do in an urgent case. It 
was a thing they should aim at, but he thought it was 
a case in which some modification of the rule must be 
introduced. With regard to Dr. Moir’s paper, he had 
in his experience seen cases that were to all appearances 
most undoubtedly pneumonia, apparently aborted by 
the use of Aconite. With regard to the homoeopathicity 
of Byronia, it was one of the few drugs which had 
actually produced hepatization of the lung in animals, 
as in the case of sheep which had fed upon the plant. 
In considering the statistics of pneumonia under any 
method of treatment, it must be recollected that, 
owing to the epidemics of influenza which had been 
recurrent in the last twenty years, pneumonia was 
seldom seen without complications. 

Dr. Miller Neatby said he thought that they might 
well learn something from the old school. Although 
they had attained excellent results by their system, 
and results which compared favourably with those of 
the older school, there was still a good deal to be done. 
A good deal of the excellence of the results at the 
London Homoeopathic Hospital was due to the nursing, 
not merely the ordinary nursing of the trained nurse, 
but that which was the result of the training they 
received from the doctors with regard to special diseases. 
In pneumonia it was of the utmost importance that 
the patient should be kept at rest. He had been 
edified by the views of teachers of the old school on 
this subject. If any of them had the misfortune to be 
stricken down with lobar pneumonia, he did not advise 
them to submit to a line of treatment which advocated 
an elaborate oral, nasal, and pharyngeal toilet repeated 
three times a day. It would be a very robust patient 
who could stand that treatment. Dr. A. Latham 
was one of the strongest exponents of the necessity 
of disturbing the patient as little as possible in the 
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first week of pneumonia, .and he deprecated frequent 
examination after the first examination had been made, 
and the case definitely diagnosed. He (the speaker) 
thought they lived up to that ideal pretty well at the 
Homoeopathic Hospital. Dr. Moir had raised the 
question of vaccine treatment in pneumonia, and it 
was interesting to recall that Dr. Latham had treated 
a number of cases with pneumococcus vaccine, and 
claimed to have aborted cases on the second, third and 
fourth days in much the same way that Dr. Bodman 
and Dr. Ord had claimed to have done with homoeo¬ 
pathic drugs. He (the speaker) thought that there 
was real scope for the use of pneumococcus vaccine 
in cases where complications might arise such as 
empyoema and infective endocarditis, and it might 
be a good thing to make the vaccine fairly early in the 
disease in order that it might be utilised in such cases. 
Dr. Moir had spoken of cases in which delirium super¬ 
vened at an early date, and in which expectoration 
was absent. Such patients were described as robust 
patients, but he thought that very often they looked 
more robust than they were. He thought that in 
cases of that sort homoeopaths did rather score. 
Some cases were regarded as absolutely hopeless by 
the older -school cases— e.g., where lobar pneumonia 
was complicated by bronchitis in the unconsolidated 
part of the lung. Many of those cases certainly 
recovered under homoeopathic treatment, and it was 
often there that Antimonium tariaricum was of so much 
benefit. He thought there was no doubt, too, that 
they scored in aborting cases. That was no doubt 
also the experience of homoeopathic practitioners in 
regard to many other diseases. 

Dr. G. Blackley remarked that while so much had 
been said in praise of the papers, he would venture to 
suggest, having had a little experience in the treatment 
of pneumonia, particularly in hospital, that there was 
one aspect of the subject they should not lose sight 
of. In the first place the type of pneumonia they 
had had in England since the advent of influenza had 
changed very much. They did not get the pure sthenic 
type. They had cases of pneumonia following influenza 
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but they did not behave as they used to do, when they 
had what he should call the pure lobar pneumonia. 
He was also judging by his experience in Vienna. 
The type seen in Vienna and any country which 
was somewhat remote from the sea, was different 
from that seen in a moist atmosphere like that of 
England ; which, he took it, was also the case with the 
United States, where in an extremely dry climate 
there was more of the pure lobar pneumonia than in 
England. In the three papers perhaps there had not 
been sufficient stress laid on the fact that in children 
and in old people, just as in cases of pneumonia follow¬ 
ing influenza, they did not get typical cases of absolutely 
pure uncomplicated lobar pneumonia. The reading 
of the papers had brought to his mind certain ideas 
of his own, which he had entertained for a long time, 
and which those who had been about the hospital 
for the last fifteen or twenty years, knew he entertained. 
He was strongly of opinion that the use of Aconite, and 
in the same way nowadays, of Veratrum viride, in a case 
of pure lobar pneumonia, was simply a waste of time. 
The only thing that he could say in favour of Aconite 
was that it set the skin going, and that tended to 
render respiration deeper, which enabled the patient 
to take advantage of the oxygen in the air. 'To begin 
with A conite or Veratrum viride as a matter of routine 
was, to his mind, a great waste of time. The old- 
fashioned remedies such as Byronia, Phosphorus, and 
Antimonium tartaricum did all that was necessary as 
a rule. Dr. Ord had alluded to the fact that sheep 
fed on Bryony got lobar pneumonia. That was 
verified many years ago by Dr. Curie, who administered 
the <t> tincture to rabbits, and at the post-mortem exam¬ 
ination, patches of lung were found which were in¬ 
distinguishable from lobar pneumonia. In the case 
of poisoning by Phosphorus, the same thing occurred; 
a condition indistinguishable from lobar pneumonia 
arose, with hepatization in large patches. For bringing 
down the temperature he had found Agaricus most 
effectual. Then, as to “ spanking ” of children, 
he thought it a most excellent remedy, and had 
heard of nothing which appealed to him so strongly 
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for some time. The mustard bath, he thought, had 
the same effect. 

Dr. Cash said he had found Sulphur very useful, also 
Chelidonium. In cases where the liver was affected, 
he had found Chelidonium do a great deal of good, and 
the lung was cleared up in a very satisfactory manner. 
He should be very sorry to discard the poultice, which 
had often started a course of improvement, when other 
remedies had failed. It might act as the mustard 
bath, and have the effect of bleeding the patient into 
his own capillaries. 

Dr. Johnstone said he had occasion a few months 
ago to be associated with one of the leading authorities 
on children’s diseases, one of the physicians of the 
Great Ormond Street Hospital, in a very bad case of 
pneumonia, of the lobar type, in a child nine months 
old. The treatment was : no steam kettle, no medicine 
except Nux Vomica, raising the child up every few 
minutes. The child was in a somnolent condition and 
was lifted up and kept moving. It was one of the 
most serious cases of pneumonia he had ever seen, 
and the child got well. The Nux Vomica was given 
solely to assist the cardiac muscle. There was no doubt 
the old school was in a bad way for remedies, and it 
was refreshing to have evidence of the good done by 
homoeopathic reme dies, such as they had heard that 
day. This statistical evidence had come from the 
children’s department. • The hospital had provided 
statistics in diphtheria and now in pneumonia, and they 
hoped the children’s department would lend them still 
further aid in helping to substantiate the value of 
Homoeopathic Therapeutics. 

Dr. Moir, replying to the discussion, said that in late 
years until quite recently there had been sceptical 
questioning as to medicines being able to influence 
the course of infectious disease. It was expected to 
run its course, and that no medicine would do much 
good. It was the vaccine work which had opened 
their eyes, and they now saw that they could abort 
such cases. Aconite, to be successful, must be used in 
early stages. In hospital cases it was usually of little 
use, because the cases were seldom received until the 
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early stages were over. Veratrum viride had over 
and over again been of the greatest use to him. 
He was hoping to have heard more in the discussion 
about the vaccine treatment. 

Dr. Roberson Day, also replying, said he drew up 
the statistics with considerable pains, endeavouring 
to make them accurate. One of the hospitals with 
which he compared results was next door, and drew 
its patients from exactly the same area. Surely they 
could not have anything more fair than to compare 
your work with that of your next door neighbour. 
There was that loophole for error, that the statistics 
were taken over a period of ten years, whereas those 
of the other hospitals related to one year only, but as 
they got greater evidence they must draw from those 
sources for proof. 

With regard to the results of treatment, unlike 
some of the speakers, he felt them to be most satis¬ 
factory, and by way of illustration he mentioned the 
case of the child who had recently come under his care, 
suffering from advanced pulmonary consumption. 
She had been previously treated at several institutions, 
and had the benefits of sanatorium treatment; but 
notwithstanding she had steadily got worse, and all 
the doctors had given her up. She had a hectic 
temperature, racking cough which disturbed her 
sleep; was so weak she could scarcely walk and 
appetite was poor. After a .few weeks’ treatment 
the temperature settled down about normal, the cough 
left her, appetite and strength returned, so that she 
is now able to walk a considerable distance, and she 
has gained • weight. All these signs of improvement 
have taken place while she was living at home, without 
any special fresh air or sanatorium treatment. Could 
anything be more satisfactory or more clearly demon¬ 
strate that the change of medical treatment was alone 
responsible for the improvement. 

The business part of the Congress was then pro¬ 
ceeded with. 

Dr. Roberson Day was unanimously elected 
President for the 1912 Congress, it being decided to 
merge with the International Congress next year. 
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It was decided to leave the place of the next Congress 
to the Council. 

Dr. Dyce Brown was re-elected honorary secretary, 
and Dr. Burford honorary treasurer. 

The four unofficial members of the Council were 
re-elected and the Cancer Committee was continued 
in office. 

The proceedings concluded with a vote of thanks 
to the President for his able occupancy of the chair. 

The visitors then availed themselves of an invitation 
from Mr. and Mrs. F. G. Smart, to a Garden Party at 
their charming residence, “ Bredbury.” 

Subsequently many visited the Homoeopathic 
Hospital. 

The annual dinner was held at Earl’s Court Hotel 
in the evening, under the chairmanship of Dr. Frederic 
Neild. 

The dinner over, 

The Chairman submitted tbe toast of the King. 

Dr. Macnish proposed the next toast, “ In memory 
of Hahnemann,” which he said always appeared in the 
programme of their annual dinner. In this year of 
1910 it was very appropriate that it should be proposed, 
because in 1810 Hahnemann published his famous work 
The Organon, in which they found the principles 
of their belief promulgated and enunciated in the 
marvellous manner of which Hahnemann was alone 
capable. On July 2nd, 1843, he died in Paris, so that 
sixty-seven years had elapsed since he passed away, 
and a hundred since he published his great work. 
When they remembered the history of Hahnemann, 
and of all great men, the almost insurmountable 
obstacles in their path, the oppressions and brutalities 
to be endured, one could not but wonder at the 
marvellous tenacity, perseverance and industry 
Hahnemann displayed. They owed him a debt of 
gratitude they could never repay, and he might be 
excused for quoting the national poet of Scotland : 

The bridegroom may forget the bride, 

Was made his wedded wife yestreen ; 

The monarch may forget the crown 
That on his head an hour has been ; 
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The mother may forget the child 
That smiles so sweetly bn her knee ; 

But I'll remember thee, Hahnemann. 

And a’ that thou hast done for me. 

The toast was honoured in silence. 

Dr. Herbert Nankivell submitted the “ Progress of 
Homoeopathy,” a toast which was heartily honoured. 

Dr. Pincott at this point announced that letters of 
apology had been received from several persons. He 
would like to say at the commencement how sorry they 
were not to have Dr. Dyce Brown with them. He 
“was kept away by illness, and was missing his first 
Congress for twenty-nine years. He had also received 
a letter from Mr. and Mrs. Smart, whose kind hospitality 
they enjoyed that afternoon. They did not feel their 
strength would permit them to come that evening, 
much as they would have liked to do so. Another 
was from Mr. Langton, the chairman of the hospital, 
who, in consequence of illness, was unable to be with 
them. Others who had written were the Rev. D. J. 
Stather Hunt, Mr. Mewburn, Mr. Brackett, and Dr. 
Clifton. 

The Chairman said he would not let the moment 
pass without referring to the absence of Mr. Langton, 
who was kept away by illness, but who, he was thankful 
to say, was better that day. They owed him a great 
deal in Tunbridge Wells so far as homoeopathy was 
concerned. 

Dr. Goldsbrough proposed “ The Tunbridge Wells 
Homoeopathic Hospital and Dispensary,” and coupled 
with the toast the names of Dr. Grace and Dr. Pincott. 

Dr. N. Grace, responding, remarked that he had been 
called upon to take Mr. Langton’s place at short notice. 
Those who knew Mr. Langton would see that the task 
was impossible for him physically, mentally and morally. 
Mr. Langton was a big man in every sense of the word, 
whose place it was quite impossible for him to take. 
He could only thank Dr. Goldsbrough for the kind 
things he had said about the hospital, and to wish from 
the bottom of his heart that they were worthy of all 
he had said about them. Personally the Congress had 
been a great incentive and stimulus to him, and he 
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thought it would be to the hospital and the staff 
working there. 

The Chairman, in calling on Dr. Pincott to reply, said 
he would like to remark how much they all owed to him 
for his work in connection with the Congress. The 
office of local secretary had been no sinecure, and they 
would listen to Dr. Pincott’s words with peculiar 
pleasure. 

Dr. Pincott, who was cordially greeted, said he was 
obliged to them for the manner in which they had 
honoured the toast of the hospital. He would have 
liked it to include all their hospitals, for they were all 
aiming at the same end, and, he believed, in every 
case with the same energy. This one at 1 unbridge 
Wells lay very near to nis heart, as he believed he was 
the first medical man in the town to whom the news 
was given that they were to have one. It came 
from a dear old friend of Dr. Neild and himself, the 
late Mr. Reiley, who was its founder. Through 
his initiative they were enabled to get a hospital of 
which they need not be ashamed. They thought a 
great deal of that hospital. At that time Mr. Thomas 
Oetzman was the secretary, and worked most inde- 
fatigably in its interests. At his decease Mr. Whiteley, 
whom he had hoped to see with them that evening, 
undertook the secretaryship, and put in a great 
deal of work for them at the time of the removal 
of the hospital from Upper Grosvenor Road to the 
present situation. Then he (the speaker) held office 
for two years and learned some of the work involved 
in being a secretary to a hospital, until the Committee 
secured another gentleman to take over the work for a 
time; after which, fortunately for them, Mr. Vinall came 
to their rescue, and he was with them still. They 
owed him many thanks for what he had done. It was 
sometimes said that the less they had to do with 
lawyers the better, but lawyers had been very good 
friends to their hospital. The work it was doing was, 
he thought, very highly esteemed, and they were the 
best of fiiends with the General Hospital; indeed, when 
the latter had an outbreak of fever they appealed to the 
Homoeopathic Hospital to take in any cases of urgency 
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that might come to them. He thought the hospital 
had done a great deal of good in the town, and they 
felt stimulated to go on and work even harder than 
they had done in the past. At any rate they would 
endeavour to maintain the prestige they had already 
gained, and he trusted that when the Congress met at 
Tunbridge Wells again they would find an even larger 
hospital had been secured. They were anxious to pull 
down the front part of the building and rebuild it and 
here was an opportunity for any gentleman with means 
to come to their help. 

Dr. Wynne Thortias proposed “ The Guests and 
Visitors,” and spoke appreciatively of the presence of 
the ladies. They regretted the absence of the mayor 
of the borough, but he was very well represented by the 
deputy mayor, who welcomed them so warmly that 
morning. Likewise they greatly regretted the absence of 
Mr. and Mrs. Smart. He did not know if they were to 
look upon Mr. Smart as a guest or visitor. He thought 
they might almost term him an “ old boy,” because in 
days gone by he was one of them. He suggested that 
a cordial expression of thanks should be sent to Mr. and 
Mrs. Smart from that gathering for their kind hospi¬ 
tality that afternoon, and regret that they were unable 
to be present that evening. 

Alderman H. M. Caley, whose name was coupled with • 
the toast, replied, as also did the Rev. Dr. Townsend. 

Dr. Theophilus Ord proposed the health of the 
President. 

Dr. Neild, in reply, said that with a very full heart 
he thanked them for all their kindness to him that day. 
It was overwhelming and far more than he could have 
expected or deserved. Their kindness had been much 
more than reward for what he had tried to do with the 
help of his colleagues. Dr. Dyce Brown had been like 
a general in his tent, and had conducted a great deal 
of the work of arrangement from his house, and that 
help had been supplemented by the assistance of Dr. 
Burford. He trusted that the next Congress would 
be equally successful, and that at some future time his 
colleagues, if not himself, would have the pleasure of 
welcoming them again to Tunbridge Wells. 
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The proceedings concluded with the singing of the 
National Anthem. 

During the evening some capital music was given by 
Miss Gladys Duncalfe, Miss Lucy Hilary, Miss Mabel 
Greensted, and Mr. Stanley Butter, and was greatly 
appreciated and enjoyed. 


LONDON HOMEOPATHIC HOSPITAL, GREAT ORMOND STREET, 

BLOOMSBURY. 

Hours of Attendance :—Medical (In-patients, 9.30 ; Out¬ 
patients, 2.0), Daily ; Surgical, Monday, 2.0 ; and Wednesdays, 
Thursdays and Saturdays, 9 a.m. ; Diseases of Women, Tuesdays, 
Wednesdays and Fridays, 2.0 ; Diseases of Skin, Thursdays, 2.0 ; 
Diseases of the Eye, Mondays and Thursdays, 2.0 ; Diseases of 
the Throat and Ear, Wednesdays, 2.0; and Saturdays, 9 a.m. ; 
Diseases of Children, Mondays and Thursdays, 9.0 a.m. ; Opera¬ 
tions, Tuesdays, 2.30 ; Diseases of the Nervous System, Thursdays 
2 p.m. ; Electrical Cases, Wednesdays and Saturdays, 9.0 a.m. 


MEDICAL AND SURGICAL WORKS PUBLISHED 
DURING THE PAST MONTH. 


Allen R. W.). Vaccine Therapy, its 
Theory and Practice. 8vo, pp. 288. 
(H. K. Lewis. Net 7s. 6d.). 

Sard swell (Noel Dean). Advice to Con¬ 
sumptives : Home Treatment, After-care 
and Prevention. Cr. 8vo, pp. 160. (Black. 
Net is. 6d.). 

Dock (Lavinia L.). Hygiene and Morality : 
A Manual for Nurses and Others, giving 
an outline of the Medical, Social, and 
Legal Aspects of the Venereal Diseases. 
Cr. 8vo, pp. V.-200. (Putnams. 5s.). 
Cray (Albert A.). The Ear and its Diseases. 

8vo, pp. 400. (Bailliere. Net 12s. 6d.). 
Herman (G. Ernest). Difficult Labour : A 
Guide to its Management for Students and 
Practitioners. New and enlarged ed. 
Cr. 8vo, pp. 560. (Cassell. 12s. 6d.). 
Hirschfelder (Arthur D.). Diseases of the 
Heart and Aorta. Roy. 8vo. (Lippin- 
cott. Net 25s.). 

Judd (A.). Practical Points in the Use of 
X-Ray and High Frequency Currents. 
8vo. (Rebman. Net 6s.). 

Koplik (H.). The Diseases of Infancy and 
Childhood. 3rd ed. 8vo. (H. Kimp- 
ton. Net 25s.). 

Medical Examination of Schools and 
Scholars. Edited by T. N. Kelynack. 
With an Introduction by Sir Lauder 
Brunton. Demy 8vo, pp. xvL-434. (P. S. 
King. Net 10s. 6d.). 

Moure (E. J.) and Bouzer (A.). The 
Abuse of the Singing and Speaking Voice ; 
Causes, Effects and Treatment. Cr. 8vo, 
pp. 144. (K. Paul. Net 2s. 6d.) 


Nelson (B. E.). Introduction to the 

Analysis of Drugs and Medicines. Cr. 
8vo. (Chapman & Hall. Net 12s. 6d.). 
Pavlov (I. P.). The Work of the Digestive 
Glands. 2nd English ed. 8vo, pp. 280. 
(C. Griffin. Net 10s. 6d.). 

Ruddock (E. Harris). The Diseases of 
Infants and Children, and their Homoeo¬ 
pathic and General Treatment. 7th ed.. 
Revised and Improved. Cr. 8vo, pp. 244, 
(Homoeopathic Pub. Co. 3s. 6d.). 
Shuttleworth (G. E.)and Potts (W. A.) 
Mentally Deficient Children : Their. 
Treatment and Training. 3rd ed. Cr. 
8vo, pp. 254. (H. K. Lewis. Net 5s.). 

Smith (Eustace). Some Common Remedies : 
Their Use in Practice. Cr. 8vo, pp. 120. 
(H. K. Lewis. Net 3s.). 

Stevenson (W. F.). Wounds in War : The 
Mechanism of their Production and 
Treatment. Roy. 8vo. (Longmans. 
Net. 16s.). 

System of Medicine (A). By many 
Writers. Edited by Sir Clifford Allbutt 
and Humphry Davy Rolleston. Vol. VII. 
8vo, pp. 916. (Macmillan. Net 25s.). 
Thompson (Sir Henry). Food and Feeding. 
12th ed. With Appendix. 8vo, pp. 320. 
(Wame. Net 3s. 6d.). 

Thompson (F. D.). The Thyroid and Paro- 
thyroid Glands Throughout Vertebrates. 
With Observations on some other Closely 
Related Structures. 4to, sewed. (Dulau. 
Net 4s. 6d.). 

Waller (Augustus D.). Physiology, the 
Servant of Medicine (Hitchcock Lectures, 
1909). 8vo, pp. 152. (Hodder & 
Stoughton. 5s.). 
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TO CONTRIBUTORS & CORRESPONDENTS. 


All literary matters, Reports of 
Hospitals, Dispensaries, Societies, 
and Books for Review, should be 
sent to Dr. C. E. Wheeler, 
8 , Weymouth Street , Portland 
Place , W. 

Letters to the Editor requir¬ 
ing personal reply should be ac¬ 
companied by stamped directed 
envelope. 

All advertisement and business 
communications to be sent to the 
44 MaNAGER ” of the Homoeopathic 
Publishing Company, 12, Warwick 
Lane, Paternoster Row, London, 
E.C. 

Literary matter and corres¬ 
pondence should be sent to us not 
later than the 12th of each month. 
Proofs will be sent to contributors, 
who are requested to correct 
the same and return to the Editor 
as early as possible. 


CORRESPONDENTS. 

Dr. McCandlish, Plymouth— 
Dr. Mahony, Liverpool. 


BOOKS AND JOURNALS 
RECEIVED. 

Brit. Horn. Review.—Revist. 
Horn.—Med. Times.—Allg. Horn. 
Zeit.—Med. Advance.—The Chi- 
ronian—La Homoeopatia.—Ind. 
Horn. Rev.—Horn. Envoy.—The 
Chemist and Druggist—Medical 
Century.—Rev. Horn. Fran9aise. 
—H. Recorder.—L’Omiopatia in 
Italia.—Revista Horn, de Per¬ 
nambuco.—N.A.J. of H.—New 
Eng. Med. Gaz.—L’Art Medical. 
—Horn. Jour, of Obst.—Annals 
de Med. Horn.—Century Path.— 
Horn. Eye, Ear and Throat Jour. 


—Hahnemannian Mon.—Pacific 
Coast Jour, of H.—Journal B.H.S* 
—Zoophilist—Calcutta Jour, of 
Med.—American Phys.—Le Pro- 
pagateur de L’Homoeopatie.— 
Cleveland Medical and Surgical 
Reporter.—Fr&n Homoopatiens 
Varld. 


‘(Ehe homeopathic effiortfc. 


CONTENTS OF JULY NUMBER. 

A Sort of an Olive Branch. 

News and Notes. 

Original Communications : 

Some General Theories of Medicine. By 
Dr. Frederic Neild. 

Alternation of Remedies. By Dr. E. 
Mahony. 

Societies’ Meetings : 

British Homoeopathic Society. 

Hospitals and Institutions : 

Tunbridge Wells; Birmingham. 

British Homceopathic Association 
(Incorporated) : 

Subscriptions received from May 15th to 
June 14th. 

Meetings. 

Ladies’ Branch. 

Reviews : 

Dr. Salzer on Cholera. By Dr. T. Stonham. 
An Exposition of the Organon. 

Correspondence : 

A Plea for Reformed Slaughter Houses. 
Sleeping Sickness. 

An Appeal from Southport. 

Notification : 

Dr. D. Macnish. 

Varieties. 

Medical and Surgical Works. 

To Contributors and Correspondents. 
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Homceopathic World. 

SEPTEMBER i, 1910. 


THE NEXT STEP FORWARD. 

When the British Homceopathic Association was 
founded, British Homoeopathy was a plant of much 
vitality, but of strength largely expended in isolated 
branches and with no clear prospect of extending 
growth. The energy and enthusiasm of Dr. Burford 
and his early coadjutors established the B.H.A. as a 
common rallying ground, laid the foundations of 
continuous instruction in Homoeopathy, founded 
scholarships, began to endow research and generally 
breathed a new spirit of hope and confidence into the 
Homoeopathic body, which resulted in a considerable 
advance towards a securer position. As the years of 
active work passed on, however, some of the original 
impetus was lost. Many who sympathised in general 
found themselves unable to sympathise in details of 
the work done; others thought the financial coat was 
not cut strictly enough according to the cloth, and the 
result is that the B.H.A. fell somewhat upon evil days, 
and at the end of this financial year it became evident 
that a definite effort must be made if the magnificent 
work begun by Dr. Burford was not to fade away and 
perish. From to-day onwards, therefore, for a short 
period, the choice will be open to all who love Homoeo¬ 
pathy, and have faith in it, whether they will support 
the B.H.A. in an extended cafeer of usefulness, or let 
it dwindle to the administration of a few funds for 
education. Let us see how we stand, and what kind 
of future we can have if we choose. 

With the aid of the Honyman-Gillespie bequest, and 
the scholarships attached, we have provision for 
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courses of instruction to medical men in the principles 
and practice of Homoeopathy. To these we can now 
add the Compton-Burnett Professorship, the funds for 
which are owing mainly to the initiative and enthusiasm 
of Dr. J. H. Clarke. These lectureships form a good 
nucleus on the educational side, and are provided for, 
whatever happens. But more money would enable us 
to extend this work. 

We have the Truscott Fund to help young medical 
men over the initial years of practice ; an excellent 
fund, but more money would extend its usefulness. 

We have the National Homoeopathic Fund. Its 
income will be largely devoted for two years towards 
helping the new Professional J ournal, a potent means of 
education, which may lead new students to us, and the 
balance will go probably towards Research. Our 
provision for Research is miserable; we sorely need 
more money for this most important object. 

We have the Ladies’ Scholarship funds completed, 
and their Scholar can be appointed once every two 
years. This is an excellent adjunct to our educational 
facilities. 

Now what have we not got ? 

We have not got an income stable enough to warrant 
us in remaining at our present head-quarters unless it 
is considerably increased. We can stay a few months, 
but no longer unless our income grows. To abandon 
Chalmers House means to lose the value of the money 
spent on it, and to lower the flag somewhat; to end 
the popular winter lectures, which have been so valuable 
there ; to give up the rooms which might be a rallying 
ground for all sympathisers. Surely it is worth an 
effort to keep them. 

We have not got an income big enough to allow us 
the Secretary we need. Mr. H. J. T. Wood, who has 
served the B.H.A. so admirably, and carried through 
the difficult legal business which has now put its finance 
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into an order that cannot be questioned, Mr. Wood 
has to leave us, and we must get along as well as we 
can without his skilled assistance. Surely it is worth 
an effort to afford a Secretary. Without one much time 
and energy must be wasted, or at least expended to 
less profit. 

Finally, we have not an income which allows us to 
help the Homoeopathic Institutions of this country as 
we ought. We want to have the handling of a yearly 
sum big enough to make a substantial difference to 
deserving Hospitals and Dispensaries, when distributed 
according to their needs: not to take the place of 
local efforts, but to encourage and supplement them. 
Nothing else will give a sense of common interest to the 
scattered bands of our army, and enable us to co-ordinate 
the mechanisms that sadly need co-ordination. 

Therefore, we want a big annual income. How can 
we get it ? We Will welcome donations, and gladly 
swell our capital resources by these means. If it is 
true, as it seems, that the wealth of Britain is growing, 
cannot some be captured for Homoeopathy ? What 
better investment can be made for national health 
and well-being ? 

But though we hope for big donations, we ask now 
and insistently for annual subscribers. Every 
Homoeopathist according to his or her means must 
help, and must be a centre of activity, to get others 
to help. He or she must get up the case for Homoeo¬ 
pathy, and show the listless and the ignorant that it 
is a cause worth supporting. Here are a few induce¬ 
ments. 

Every Annual Subscriber of a guinea or more to 
the funds of the B.H.A., after signing the Articles of 
Association, will be entitled to vote for the election of 
the Council, which governs the B.H.A. activities ; will 
receive the Homoeopathic World monthly; will be 
entitled to tickets for the Public Lectures ; and to the 
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use of the reading and writing room at Chalmers House. 
The Library, being of a technical character, is reserved 
for the use of medical men. Every Annual Subscriber 
of half-a-guinea will receive the World monthly, 
and a ticket for the Lectures. Smaller sums will 
be welcomed also. But surely each reader of the 
World will not only subscribe, but devote time and 
energy to getting other subscribers. We all believe in 
Homoeopathy ; let us now do something to show that 
our belief; is a real and vital thing. Write to the 
Secretary of the Association to-day, enclosing your 
first annual subscription, and resolve to make as many 
new members as possible before the year ends. This 
is the next step forward. 

Drug ‘Adulteration. —In the course of becoming an exact 
science, medicine is paying greater attention than formerly to the 
action of drugs. While the general public, owing to the multiplica¬ 
tion of pills and tabloids, is in most civilised countries acquiring 
the practice of drugging itself, the tendency among physicians is to 
limit both the number and quantities of drugs in use. Apart from 
these tendencies the most important aspect of the question is 
the repression of the adulteration of drugs. In some countries 
adulteration has grown to dangerous proportions, and the Second 
International Congress for the repression of adulteration in food 
and drugs held in Paris, has been an event of considerable interest. 
•At the recent meeting at Lille of the French Association of Science 
M. Dorveau traced the history of what is perhaps the oldest known 
adulteration of food—the adulteration of coffee with chicory. 
The name of the gifted inventor of this mixture is unknown, 
but after a long discussion the date of the invention has been 
fixed as 1690—when the Dutch practised it. It does not seem 
likely that William III. brought it to England ; but Prussia 
adopted chicory in 1763, and the French, who did not use it till 
1771, have since then been more active than any other people 
in spreading the adulteration. In the Presse medicate , whence 
this information is derived, appears an instance of adulteration 
of a very novel kind. It appears that what are known as “ blood 
oranges 0 are sometimes converted to their sanguine hue by an 
injection of aniline dye. The fraud in a specific instance was 
detected by the discovery of a fine needle which had been used 
in the syringe. The needle was unfortunately discovered not in 
the orange but in the pharynx of a woman who had eaten one 
of the oranges. 
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NEWS AND NOTES. 

The Ramsbotham Memorial Fund. 

On the occasion of the death of Dr. S. R. Rams¬ 
botham, which occurred in March, 1909, it was felt by 
several of his friends and former patients that something 
should be done to perpetuate his memory, and especially 
his work for Homoeopathy. A committee was formed 
and, after consultation with Dr. Ramsbotham’s family, 
it was decided to raise a fund to be known as the 
Ramsbotham Memorial Fund, and to utilise the money 
for the benefit of the Leeds Homoeopathic Dispensary, 
(which institution Dr. Ramsbotham, in conjunction 
with Dr. Stacey, was instrumental in founding in 
1893),. of the medical staff of which he remained an 
honorary member until the time of his death, carrying 
on his active work until compelled to relinquish it on 
account of ill-health in 1908, and after that continuing 
as Consulting Physician. 

Circulars were sent out, and letters or advertisements 
inserted in certain newspapers. Mention was also 
made of the proposed scheme in the Homoeopathic 
journals. The result is that a sum of £309 has been 
raised, the number of donors being 131. The Com¬ 
mittee has decided to invest this money, and to apply 
the income in assisting poor patients to obtain change 
of air, or other things necessary for their recovery. 
The administration of the fund is left to the medical 
officers, who must render an annual account of their 
expenditure to the trustees of the fund. 

The work of the dispensary is growing rapidly, 
and it was felt that, in view of future possible contin¬ 
gencies, it would be well to leave it open to the trustees 
(if they and the governing body of the dispensary 
thought it advisable) to apply the capital of the fund 
to some visible memorial, should an opportunity for 
such arise. For the same reason the fund will not be 
definitely closed, but donations to it will be accepted 
from anyone desirous of contributing in the future. 

A special word of thanks is due to Miss Moore, who 
has acted as secretary to the committee, and to Mr. 
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Meredith, who has undertaken the legal and financial 
business. 


A Fragment. 

Dr. Mahony reports :— 

W. J., aet 80, wets his bed ; excitable ; almost stone 
clpaf. This was all the available information. 

Kent’s repertory gives, 638-639, involuntary 
micturition at night, in the aged, Aur. mur. ; excite¬ 
ment, 48, Aur. mur ; hearing lost, 320, Aur. mur. As 
each rubric gave this it was sent in the 200th potency 
to be taken in watery solution night and morning. 

In fifteen days reported: great improvements, 
colour of urine natural, no scalding or bad smell. 
Aur. mur. repeat, but three days to pass between 
finishing one powder and commencing the next. 

In six weeks came : “ I am pleased to say that W. J. 
has fully recovered.” 


The Completion of the Burnett Fund. 

A letter from Dr. J. H. Clarke in this issue calls 
attention to the completion of this Fund. It is a 
notable event in homoeopathic education and not the 
least of the great services Dr. Clarke has rendered to 
homoeopathy. For without Dr. Clarke it is safe to 
say that there would have been no Burnett Professor¬ 
ship. The first course of lectures will be given during 
the coming winter. Most appropriately Dr. Clarke 
will deliver the introductory lecture, and the Professor 
for the year is Dr. D. MacNish. Its subject, we believe, 
will be “The Philosophy of Homoeopathy, and the 
application of its Principles to Practice.” 


The London Missionary School of Medicine. 

The report of this school again demonstrates its 
great value. The reports from those who have had the 
advantage of its training are alone enough to show 
how well it deserves support and extension. Any 
interested in missions or in homoeopathy ought at once 
to communicate with the Secretary, Dr. J. Johnstone, 
Sheen Road, Richmond. 
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The Children’s Sanatorium, Holt. 

The appeal on behalf of this institution which we 
print elsewhere ought not to fall on deaf ears among 
homoeopathists. For Sister Marion rendered services 
to our cause which we can now in small measure repay 
by aiding this deserving charity, so dear to her. There 
can be no question of its success or of the need for its 
development. The only criticism we would make is 
to express a wish that some opportunity could be given 
to treat with homoeopathic remedies some of the cases, 
in addition to the orthodox sanatorium treatment 
which they all receive. 


The Refuge, Calcutta. 

This is a home for Invalids and Incurables, the out¬ 
casts of Society and refuse of humanity without dis¬ 
tinction of age, sex, creed or nationality. Its main 
work is to provide food and shelter for the destitute, 
and evidently that work is nobly done ; but our readers 
will be interested to hear that homoeopathy is employed 
to endeavour to relieve the sick, who are generally 
those cases reckoned as incurable by the orthodox 
hospitals. Perhaps a few English sympathisers might 
care to help. The address is The Refuge, 112, Nar- 
coldanga Main Road, Calcutta, and the Secretary will 
most gratefully receive subscriptions. 


Snakes in Austria. —Snakes are common enough in many 
Oriental countries ; few persons are perhaps aware that they are 
very numerous in Austria, and that the Government offer a 
reward for every snake killed. A contributor to Chambers’s 
Journal tells that in 1908 no less than 273,000 snakes were des¬ 
troyed, of which all but 4,000 belonged to the venomous species. 
To aid the rural inhabitants in their warfare, the Government 
authorities have supplied a simple appliance whereby, in the case 
of a bite, the possibility of a fatal result is reduced to the minimum. 
This instrument comprises a small knife wherewith the wound of a 
bite is immediately enlarged, and in the cut thus formed a con¬ 
centrated solution of permanganate of potassium is injected. 
That such a precaution is valuable is borne out by the fact that 
out of the 140 cases of snake-bites reported in 1908, only six 
proved fatal .—Westminster Gazette. 
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ORIGINAL COMMUNICATIONS. 


ON A NEW URINARY CHROMOGEN: 

PRECEDED BY 

A BRIEF SKETCH OF “ INDICANURIA.” 

By Mr. C. H. Collings. 

The principal object of this article is to put on record 
the finding of a new urinary chromogen. But, beyond 
this, there being, of course, other chromogens in the 
human urine, it becomes desirable to “ place ” the new 
one in relation to those already known. I, therefore 
propose to set down a few introductory remarks on 
the subject generally, as preliminary and essential to 
the main object. 

If we add a relatively large bulk of mineral acid, say 
nitric, or hydrochloric, to an average specimen of urine, 
we shall at once obtain a coloured reaction, which may 
intensify on standing, and especially on being heated. 
The colour obtained is usually violet or purple, red or 
blue preponderating according to circumstances. Now 
these colours are due to the formation of chromogens, 
or coloured bodies, as a consequence of oxidation by the 
acid of their immediate precursors existing in the urine. 
Such a mode of demonstration is essentially of the 
rough-and-ready order ; it simply proves the presence 
of chromogens without differentiating between them, 
and should never be regarded as adequate technique. 

By proper technique, and confining oneself to the 
acids usually recommended, it will be found that the 
predominant chromogens are a red and a blue. These 
are respectively indigo-red and indigo-blue ; hence— 
as a matter of convenience—the term “ Indicanuria,” 
which in reality is also used to cover the presence and 
concomitants of other bodies in the urine which, on 
oxidation by an acid, yield coloured reactions. 

Apart from the spectroscope, these bodies—the 
chromogens—are, with proper technique, readily 
recognised individually by the trained eye. Yet, 
simple as is the identification of the more common of 
them, and important as it is so to identify them, the 
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tendency appears to be to ignore them in routine 
urinalysis, or, at the best, to state “ Indican present.” 
My own practice is the exact opposite of this, for 
reasons which later may be apparent. 

Whence are the chromogens derived, and what is 
their significance ? Let us consider Indican as an 
example, being both common in occurrence and simple 
to demonstrate. 

Indican is derived, ultimately, from the proteid 
element of the food supply. When an excess of proteid 
is ingested, or there is failure to digest the whole of it 
along normal lines, then abnormal processes come into 
play. The intestinal bacteria rapidly break down 
peptone and the albumoses into simpler substances 
than those pertaining to tryptic digestion. From this 
breaking-down arises tyrosin, the supposed precursor 
of indol. Indol is a toxin : a matter to which I shall 
refer later. It contains no oxygen. (Indol.=C 8 H 7 N). 
The organism—in self-defence—now submits its indol 
to a detoxicating process. This consists in its absorp¬ 
tion from the digestive tract and conveyance via the 
portal blood to the liver, here to be oxidised into 
indoxyl. This is soon followed by its union with, 
generally, sulphuric acid, as indoxyl-sulphuric acid ; 
to become a salt by combination with potassium : 
indoxyl-sulphate of potassium, (C 8 H 6 N 0 S 0 3 K) : an 
ethereal sulphate. In one word, Indican. Indican— 
as a colourless body—is excreted in the urine, and by 
further oxidation in vitro demonstrates its presence as 
a chromogen, as already shown. 

Although the liver no doubt undertakes the bulk of 
the work described above, it is by no means certain that 
it enjoys a monopoly of it. Herter describes certain 
experiments,* in which it was sought to ascertain what 
protective power—if any—resided in the different 
tissues against the toxic action of the aromatic bodies 
indol and phenol. It was found that the liver cells 
stood well in advance of those of the kidneys, muscle, 
brain, and blood “ Only the epithelia of the intestinal 
tract gave results comparable with those obtained in the 
case of the liver.” I have quoted this sentence verbatim, 
* “ Lectures on Chemical Pathology,” C. A. Herter, M D , 1902. 
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and italicised it, as a hint to those who pin their faith 
to a free use of antiseptics in the intestinal canal. 

Mention of these experiments brings us to the con¬ 
sideration of our second question : the significance of 
the chromogens. 

Now, “ indicanuria ” forms, in reality, one depart¬ 
ment only of that vast subject, autotoxaemia. Acidosis 
forms another such department, and between this and 
indicanuria there are certain most interesting and 
significant links. To work out the subject on these 
lines would, however, take us too far afield, and I think 
for the sake of conciseness it will be simpler and better 
to quote the conclusions stated by Herter in his 
previously-mentioned book. Especially as he, in his 
turn, embodies therein the results, not only of research 
in his own laboratory, but of a study of the more 
important literature bearing on the subject. These 
results have to do, not directly with indican itself, but, 
as should be clear from the foregoing, with its precursor, 
indol. They include also other of the ethereal sulphates 
or aromatic bodies to be found in the urine, or their 
precursors; and the point of practical value to keep 
in view is that the chromogens as found in the urine are 
derived from this group or its immediate allies, and, 
therefore, (a) form a general indication of certain 
fermentative and putrefactive (therefore morbid) 
processes taking place in the digestive tract, and con¬ 
sequently at once point to the presence of toxic bodies 
circulating in the organism; with as concomitants a 
tendency to disorganisation of function and disturb¬ 
ances in the subjective sphere ; and ( b ), when obtained 
by adequate technique, enabling them to be clearly 
distinguished one from the other, they afford a means 
of judging the locality of the morbid process, the nature 
of the food concerned, and certain concomitants in the 
direction of disturbed metabolism, acidosis, and possible 
tissue retention of morbid products. To this latter 
point I shall return shortly. It will be evident that by 
this means a clue is at once afforded to the ultimate 
causation of the disturbances above mentioned. 

The chromogens therefore, represent (in vitro), the 
last link of a chain, the first link of which existed as a 
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body possessing distinctive toxic properties of its own ; 
and the argument is that unless some miracle has 
intervened, the chromogen derived from a toxic body 
which existed then, indicates the highly probable 
presence in the patient of identical or similar bodies 
now. And autotoxaemia and its consequences, subjec¬ 
tive and objective, are not things to be lightly disre¬ 
garded, even though the former be gently and 
successfully masked by that blessed word hypochon¬ 
driasis. 

Let us now consider certain proximate causes of 
Indicanuria. I quote the following from the book of 
Herter’s already mentioned : 

“ Perhaps it will help you if I enumerate the 
. clinical states in which we most frequently find a 
strong indican reaction. The strongest reactions are 
obtained in cases of intestinal obstruction, and are 
regularly present in obstructions below the middle 
of the jejunum. In most instances of even partial 
obstruction the indoxyl-potassium sulphate is in 
excess. In duodenal obstructions, and obstructions 
of th$ pylorus, I have usually found an excess of 
indican. Many of these high obstructions occasion 
a state of partial starvation, and, as I shall point out 
in speaking of starvation, the local conditions that 
exist in this state are peculiarly favourable to intes¬ 
tinal putrefaction. Ordinary constipation does not 
necessarily occasion a strong indican reaction ; when 
it does the increase is probably connected with 
associated catarrhal disturbances in the intestine ; 
for such disturbances are a common cause of excessive 
decomposition of proteids in the intestine. The 
excess of indican noted in some cases of epilepsy 
(especially near the seizure) is usually associated 
with such catarrhal disorders. The same is true, I 
think, of muscular rheumatism. 

Some writers believe that any condition in which 
the free hydrochloric acid of the gastric juice is 
diminished or absent is regularly associated with a 
marked reaction for indican, due to the absence of the 
anti-putrefactive influence of the gastric juice. It 
is certainly true that this is one important cause of 
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excessive putrefaction in the intestine, and I think 
that the indicanuria noted so often in chronic 
nephritis, and anaemias, in rheumatoid arthritis, in 
diabetes, in jaundice, and in most instances of chronic 
gastritis, is due in part to the diminished secretion 
of free hydrochloric acid. The relationship, how¬ 
ever, is not a constant one, for there are cases of 
achlorhydria where there is no indican, and cases of 
hyperchlorhydria with an excess of indican. Intes¬ 
tinal disturbances attended with impaired secretion 
of bile or pancreatic juice (or both) are usually 
associated with an increase of indican.” 

The following experiment upon the relation of indol 
to neurasthenia is of interest:— 

“ A question of first interest in connection with 
indol is whether it possesses any toxic properties in 
virtue of which it is capable of creating disturbances 
in the human subject. Not long ago I gave some 
attention to this subject and went so far as to induce 
persons to take considerable doses of the pure 
crystals of indol for the purpose of observing any 
pathological effects that might result. I found that 
susceptibility to its influence varied considerably in 
different individuals. The conclusions I reached are 
that indol is only moderately toxic to man; that 
small doses are liable to produce frontal headache 
and a condition of irritability and restlessness ; that 
larger doses may be the cause of diarrhoea without 
other symptoms, or may induce a condition of 
marked irritability, insomnia, and mental confusion ; 
and, finally, that the continual absorption of enough 
indol to yield a constant strong reaction for indican 
in the urine is capable of inducing neurasthenic 
symptoms.” 

In short:- 

“ While I recognise that other products of putre¬ 
faction than indol may possibly have even more 
chronic effects upon the organism, I am confident 
that indol absorption contributes in no unimportant 
way to the production of chronic disorders of 
nervous functions.” 
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Again (as to phenol and indol) :— 

“ They possess toxic properties, and when brought 
into contact in their unchanged form with the elements 
of the nervous system are capable of setting up 
marked derangements of function, and probably 
even histological changes.” 

Really, the thing that matters is the cumulative 
action of these toxins. For example :— 

“ . . . it seems to me pathologists do not yet 

pay enough attention to the prolonged and cumula¬ 
tive effects of pathological conditions which, when 
they only act for a short time, induce no pronounced 
disorders of function or structure. One would hardly 
be led to suppose that the removal of fat from the 
food induces pathological conditions, for no structural 
changes can be detected during the early months of 
such privation. But after the lapse of many months 
we may be confronted with a change so marked as 
the serous atrophy of adipose tissues. Similarly the 
effects of moderate indol absorption may be hardly 
discernible for many days, while more prolonged 
absorption leads to distinctly marked nervous 
symptoms.” 

It hardly seems necessary to labour the point that 
there is nothing to lose, but everything to gain, by 
making the testing for chromogens an essential feature 
of all urinalysis. Experience has shown me that, 
paradoxical as the statement may appear, even their 
almost complete absence forms a significant fact, to 
be duly noted and kept in mind. The reason for this 
may be apparent if we consider what follows. The 
term chromogen will now, for the sake of brevity, be 
used indifferently to indicate either a chromogen proper 
or its precursor at any stage in its evolution. 

The chromogens originate in the intestinal tract in 
varying degree, and are thence absorbed into the portal 
stream. At once arises a question upon the answer to 
which much may depend—far more, I think, than is 
at present generally realised. I cannot help thinking 
in fact that the very existence of the problem has been 
largely overlooked. The question is : are these toxic 
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bodies excreted as rapidly as they are absorbed ? I believe 
it to be correct to say that in the majority of people 
the excretion rate—at least after a certain age—is 
always slightly less than the absorption rate. It 
follows—as an inevitable consequence—that there is 
retention of the unexcreted balance somewhere or other 
in the tissues. Analogues will readily occur to the 
reader : in conditions of acidosis, for example, there 
is retention of uric and other acids in the system. 
The importance of the phenomenon can hardly—in 
this connection—be over-estimated. We can easily 
realise that such a state of things could not be allowed 
to continue by the system without some sort of protest. 
At a certain stage, accelerated it may be, by some undue 
physical or nervous strain, by a severe shock, or again, 
even by the first few days rest of a holiday after a long 
spell of hard work, at this stage the system may make 
a determined effort to throw out its accumulated toxins. 
If the strong “ indican ” reaction then obtained leads 
to the natural—but erroneous—diagnosis of “ indican- 
uria,” and treatment be adopted to check the flow of 
chromogens, then most assuredly the last state of that 
patient will be far, far worse than the first. An 
examination of the faeces should readily enable one to 
form a sufficiently accurate idea as to how far the tract 
may be contributing to the indican flow, and as to the 
real need—or not—for intestinal antisepsis. This 
point settled, the output of chromogens should be 
encouraged. Such output may even mark a consti¬ 
tutional crisis for the patient. 

Now the state of things just described is precisely 
that which conceivably may mark the reaction from 
its opposite extreme, viz., that in which the absence of 
indican is as much an abnormality as its opposite, or 
superabundant, presence, and this is by no means a 
matter for congratulation. It may, and probably will, 
point to conditions inhibitory of proper excretion, not 
onlyof chromogens, but of waste products generally. 
Thus both the kidneys and the nervous system will 
need attention being directed towards them. It is no t 
permissible to assume that the absence of the chromOg en 
from the urine indicates the non-formation of indol ^ n( j 
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its allies in the intestinal tract. Eliminate this 
source and there still remains the question of tissue- 
retained toxins. Let it not be assumed that in all this 
there is any attempt to strain the point for sake of a 
theory. A reasonably wide experience of the subject 
has convinced me that, an obvious indican reaction 
being so common, its practically complete absence 
should in every case form the subject of careful inquiry. 
I have never yet found such an inquiry to be time 
wasted—at least, from the standpoint of the patient’s 
best interests. Per contra I labour under the distinct 
impression that more than one “ inexplicable ” case 
of “ nerves ” might be actually solved if regarded from 
this standpoint, and treated accordingly. 

Where are the chromogens stored in the tissues ? 
The probable locality appears to me to be—to a large 
extent, in any case—the muscular system. Hence one 
advantage of judicious massage. In any given case, 
one important determining factor must be that of 
hereditary weakness, the line of least resistance, in fact. 
Further any tissue diseased irreclaimably may con¬ 
ceivably be utilised by the system as a kind of “ dust¬ 
bin.” I can quote no authority for this last statement, 
but I think it a reasonable idea. 

In all cases the chromogens should be considered 
individually, and with great care. I believe it to be 
possible to distinguish, after much experience, between 
those derived almost immediately from the intestinal 
tract, and those remotely so, that is, that have passed 
an intermediate stage in the tissues. Where there is a 
history of much intestinal fermentation and putrefaction, 
and this state still continues, such methods as intestinal 
douches will largely relieve the situation, the mechanical 
cleansing with pure water alone leading to removal of 
a large proportion of those fermentative and putre¬ 
factive materials which act as the immediate source 
of the chromogen supply. I have noted with much 
interest that such means have in several cases led 
actually not to a diminution in the turn-out of 
chromogens (as one would naturally expect) but to 
an increase thereof! This increase has been accom¬ 
panied by a complete change in the type of chromogen 
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excreted, and a careful consideration of all the circum¬ 
stances makes it sufficiently evident that here the 
system, relieved of its burden of chromogens daily 
absorbed from the intestinal tract, has immediately 
seized the opportunity to turn out as much as may be 
of its tissue stored chromogens and thus catch up with 
its arrears of work in this direction. That such 
chromogens are tissue-stored is evident from the past 
history in such a case, from the current supply having 
been largely removed, and from the entire change of 
type as compared with that appearing in the urine 
previous to the treatment by douche. Incidentally, 
the need to pay attention to variations both in kind 
and degree of the chromogen reactions becomes evident. 

Indicanuria, in short, is not a disease, but a danger- 
signal. No conclusion of any particular value can be 
drawn until—by adequate technique—the chromogens 
in the case have been differentiated, and studied with 
the eye of experience. But one broad and simple rule 
may be indicated: never check the excretion of 
chromogens, do all to favour it. Bear in mind their 
dual source : the current supply from the intestinal 
tract, and that from the tissues. The excretion of 
the former is at the expense of the latter: relieve 
the system of the pressure from the intestinal tract 
and the tissue-excretion rises—to the great benefit 
of the patient. Finally, be chary of drawing opti¬ 
mistic conclusions from the comparative or complete 
absence of the chromogen reaction from the urine. 

A few words now as to the new chromogen. It is 
not developed by the ring test on nitric acid. Excep¬ 
tionally, and after some delay, it may make its appear¬ 
ance by the ring test on HCl-f-HN 0 3 . On pure H 2 S 0 4 , 
by the ring test, it manifests at once when present as 
a well-marked brown ring or band. For every-day 
work, I recommend a 75 per cent, solution of pure 
sulphuric acid ; i.e. 75 cc. (say) of H 2 S 0 4 added to 25 cc. 
of aq. dest. The reaction is not a false result, attri¬ 
butable to a charring action of the H 2 S 0 4 upon the 
proteid content of the urine, as may be shown by 
removing the latter, • and re-testing. If distinctly 
present in the urine, its re-action with salicyl-sulphonic 
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acid affords a deep brown after boiling and cooling ; 
provided that indigo-red or indigo-blue be not present 
to such an extent as to mask the brown colour. 

Its source is the putrefaction of albuminous material 
in the colon. Its appearance may often be compelled 
by inducing constipation. It is not manufactured 
locally in the excreted urine by the bacteria to be 
usually found there. Per contra, its presence in any 
quantity appears to exert an inhibitory, if not a fatal 
effect, upon the reproduction of such bacilli; their 
motility, usually a marked feature, quite disappears, 
and a distinct tendency to clumping becomes apparent. 
Parallel to all this, its adverse action upon the nervous 
system is evidenced within the subjective sphere by 
most intense mental depression. 

I may say that I submitted all the data upon the 
subject to Dr. Chas. A. MacMunn, who, in face of 
adverse pressure of work and ill-health, most kindly 
gave them his full consideration. He says that he 
believes the brown chromogen is new. Spectroscopic¬ 
ally (he reports) no bands whatever appear, only 
absorption of the violet end of the spectrum, due to 
urochrome. He agrees with my conclusions as to its 
origin, and thinks that it belongs to the group to which 
the ethereal sulphates and their derivatives belong, 
and the aromatic oxy-acids also. Finally, he very 
kindly consented to christen the new-comer for me, 
and has suggested—most appropriately, I think—the 
names “ Urofuscin ” for the body itself, and “ Uro- 
fuscinogen ” for its chromogen. 

Urofuscin, then, forms one more small adition to 
the complicated chemistry of the urine ; yet one, in 
view of what has been said previously in this paper, 
perhaps not without interest and even practical 
consequence in a small way—sufficient, at all events, 
to raise it above the charge of possessing nothing more 
that merely theoretical or academical interest. 
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“ GENERALS ” V. “ PARTICULARS.” 


[“Homoeopathic World. 
L September i, 1910. 


KENT’S “GENERALS” VERSUS 
“ PARTICULARS ” IN PRESCRIBING. 

By Dr. M. Tyler. 

Mary Anne R., aged 54, came to Dispensary on 
April 29 th, 1909. She thought she had “ blood- 
poisoning,” for she had had a “ bad finger ” for a year, 
besides “ a place on her arm.” Both her husbands 
had died of consumption, and the second had had a 
bad leg, and to infection from that she blamed her 
present condition. 

On examination, the mid-finger of right hand has 
an ulcer on its palmar surface, with raised edges; the 
finger is swollen and cannot be flexed, and the bone is 
much thickened. Besides this, she has an old sinus on 
the forearm above the wrist, which discharges from 
time to time; a huge prepatellar bursa of left knee, 
much inflamed, and a large fluctuating swelling above 
the same knee on the outer side of the thigh. Calc, 
phos. c.m. one dose, Lotio Calendulae, very weak. 

May 6th. —Finger better. Prepatellar bursa sup¬ 
purating. Calc fluor. 200, one dose. 

June 3rd. —Finger better. Bursa a little less tense. 
{This bursa was filled with a very stiff gelatinous 
substance, and there was very little discharge ever. 
It looked as if nothing but an operation to clear it out 
could do any good, but this she did not want.) She is 
worse in cold, damp weather ; better on warm, sunny 
days ; never minds how hot the weather. Sil. c.m. 
one dose. 

June zyth. —Very much better : looks fatter and 
better colour. Has had headaches. No medicine. 

July 1st. —Finger very much better. Wound very 
small now; bone less thickened ; much less pain— 
none unless she hurts it. No pain in knee unless she 
hurts it. Feels stronger. Head well. No medicine. 
(All through the treatment, except during three weeks 
at Eastbourne, this poor woman was working hard for 
her livelihood, doing scrubbing, etc., and with her hand 
—the right hand^—constantly in water.) 

July 29 th. —Back from Eastbourne. Arm healed. 
Finger, very little discharge ; bone less thickened. 
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Bursa smaller, but not cured at all. Another finger, the 
third, same hand, has a swelling. Tub. 1000 once. 
Lotio calendulae (as usual, very weak). 

August 5th. —Came up, but there is no note. 

March 7th, 1910. (seven months later).—Finger worse 
again, discharging, and the other finger which was 
swollen, is now also discharging. Knee much better, 
healed long ago. Sil 200 (3 doses, four hours apart). 

March 21 st. —Feels queer : no strength : “ lazy.” 
Bone of finger smaller, but there is a soft swelling inside 
finger which prevents it from bending. Bursa much 
smaller, but a small solid body slips about inside it. 
Above the knee outer side,, a swelling, hard—bone feels 
thickened here, too. No medicine. 

April 4th. — Tub. 1000, one dose. 

April 25 th. —Last medicine suited better (she had 
“ felt queer ” after the Silicea). Knee much better. 
Night-sweats. Then, at last, I did what one should 

DO AT FIRST !— I WORKED HER OUT ON GENERAL 

symptoms —and, verily I say unto you, I had my 
reward. 

Patient was chilly : worse in the morning, in the damp, 
in the cold ; worse approach of storms ; had empty and 
sinking sensations, not relieved by food: there was 
aversion to company and she felt better alone : was worse 
for meat: had night-sweats ; bearing-down sensations. 
The one medicine that came through strongly was— 
Sepia, of all things!'—though Sil., Lach., Lyc., and 
Puls, had all of them most of the symptoms in some 
degree. Sepia, 200, one dose.. 

May gth. —Finger looks as though it would heal. 
Knee much better. No medicine. 

May 30 th. Finger better. Knee very much better. 
Feels weak. Sepia 200, once. 

June 20 th. Finger healed. Bursa quite small, as 
last time, with hard bodies slipping about in it. No 
medicine, 

July 11 th. —Looks very much better ; rosy cheeks, 
and fat in face. Feels well. Fingers both healed ; 
the enlarged bone of the middle finger has become nearly 
or quite normal in size, though the finger will not close 
yet, owing to some thickening of soft tissues where the 
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ulcer was. Bursa very much better, and quite flat; 
the hard bodies have disappeared, but a flat rubbery- 
feeling mass nearly its own size, slips up and down inside 
it. The swelling above the knee is also much smaller. 
Sepia iooo, one dose. 

The patient improved somewhat, then relapsed, till 
Sepia was given ; then came instant, steady progress 
all round, towards cure. The whole woman is in quite 
a different condition since those two doses—only two ! 
But who, except on the general symptoms of the 
patient, would dream of treating such a case with 
Sepia ?—It is as preposterous as treating a case of 
general Myositis Ossificans of thirty years standing 
with Thuja ! Yet only thus can miracles be worked : 
and the people who treat the disease and not the patient 
will work them only by accident. 

This case has been talking to me : and because I 
want it to talk to other people too, I publish it. 


A PULSATILLA CASE. 

By Dr. M. Tyler. 

Charles D., 58, plumber ; came to the out-patient 
department of the London Homoeopathic Hospital on 
June 29 th, 1909, complaining of headache. Head very 
bad every morning for a few years, worse on Sundays. 
Begins across the forehead ; aches ; sometimes shoots ; 
always the same every morning ; goes off after he has 
been out some time. Goes to bed all right, wakes with 
this. Lies later on Sunday, when it is worse. Last 
Sunday slight vomiting. Head feels hot; better when 
he gets out in the air. Better altogether by three or 
four p.m. Worse stooping : lying down may relieve 
for a bit ; chilly ; feet often cold—dry. Fair appetite, 
but no craving between meals : not fond of meat or fat. 
Better in cool air. Better moving about out of doors. 
Very well otherwise. Puls, 200 discs iij. one dose. 

ugust lyth. —Better; still headache, but less 
frequent, and less pain. Puls, c.m., discs iij., one dose. 

November 13 th. —Writes—“ headaches much better, 
and I am seldom troubled with them, and they are not 
so severe as they were.” 
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March 2nd, 1910.—Writes, " I am pleased to be able 
to tell you that my head has troubled me but seldom, 
and then very slight. I may add that my business has 
been a greater tax on my head since being under your 
treatment than previously,” and asks leave to send up 
a friend for treatment. 

June 1910.—Hear through his daughter that his head 
remains quite well: that before those two doses of 
Pulsatilla he used to frequently get up at three or four 
a.m., and walk on Walworth Common : that he used 
to be nearly mad with headache. 

Moral. —Pulsatilla seems to act deeply and per¬ 
manently—in a Pulsatilla case: and that it does not 
require many doses or frequent repetition to insure an 
ideal result. 


A THUJA CASE FROM PLYMOUTH. 

By Dr. McCandlish. 

Cecil Cox, aged 5 years, was admitted into the 
Devon and Cornwall Homoeopathic Hospital last month 
to have a large superficial abscess in his left groin opened 
and drained. At the time of his admission his face and 
legs were covered with a pustular eczema. The parents 
were most anxious to have the boy cured. He had been 
treated by several allopathic medical men constantly 
for several years, and their instructions carried out 
quite scrupulously at home, but without any improve¬ 
ment. The last doctor he was taken to, on seeing the 
abscess, said to the mother, “ this child must be taken 
to a hospital, you had better take him to the Homoeo¬ 
pathic Hospital; they might be able to do something 
for the eczema as well.” We have ! During the opera¬ 
tion, the fact was mentioned that the child had had the 
eczema since his vaccination. After the operation he 
was at once given Thuja, when the whole condition 
began to clear up, and in ten days time his face was 
practically clear. Now his legs are also clear and 
entirely free from eczema. No local application has 
been used, and the boy has been bathed every day. 

This case is reported by the courtesy of Dr. Wilmot, 
under whose care the child has been since his admission. 
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PHOSPHORIC ACID IN GASTRALGIA. 

By Dr. J. F. Deck. 

The following case illustrates the importance of the 
well-known Homoeopathic contention that the general 
physical state of a patient has to be considered in 
making a prescription, as much or even more than the 
local complaint. A clergyman whom I had attended 
off and on for some time, chiefly for dypepsia in some 
form, but without anything more than temporary 
relief, began to suffer from Gastralgia, in a very severe 
form. The pain Was in the epigastrium, and was 
brought on by any exertion such as walking up a hill, 
or doing a little work in the garden. It came on in the 
midst of the morning service so that he could, with great 
difficulty, get through and deliver his address. And at 
last it came on so severely that he was unable to sit 
long writing at his desk. It was always relieved by 
lying down. Bryonia had not given him any relief. 
I feared that there might be some organic trouble, and 
asked the principal consultant in Sydney to see him 
with me, but neither of us could detect anything 
abnormal, nor did the prescription of Strychnine that he 
suggested help matters in any way. 

One morning I happened to be calling during an attack. 
He was sitting writing when I arrived, but shortly had 
to lie down on a couch, he was in such agony. The pulse 
rate was about fifty-six, and his whole aspect showed 
very great distress. In a quarter of an hour after 
lying down the pain was entirely gone ; he was able to 
get up and go on with his work. His pulse-rate soon 
returned to its ordinary frequency of seventy-two. 
What struck me most was the rapid relief from such 
severe pain, simply by the recumbent position. He told 
me that the pain would soon return if he used any 
exertion. The severity of the pain was shown not only 
by his evident distress, but by the effect it had upon his 
pulse. Having failed to give him relief by Nux V. 
or Bryonia, or Lycopod., and it maybe one or two other 
medicines, because I found that he was passing 
Phosphates in the urine, I gave him Phosphoric Acid 
200, to be taken three times a day. In three days he 
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became perfectly well, much to my astonishment, and 
to his infinite relief. I then noticed how many general 
symptoms might have led me to Phosphoric Acid. 

He was working in a large parish, and doing very 
up-hill work, and being a man of very strong feelings, the 
mental strain of working conscientiously in a poor shift¬ 
ing population,' had produced its effect. Ailments 
produced by a long succession of moral emotions, such 
as care and disappointment, are the words used by Allen, 
in his key notes; and they certainly seemed very 
applicable to my patient, But the remarkable thing 
is that without any change in the surroundings, after 
six doses of Phosphoric Acid, in a high potency, he 
should be so relieved as to be able to go on with his 
work without distress. Mental strain of a depressing 
anxious character, in a man endowed with a highly 
sensitive and conscientious mind, summed up the 
whole situation. This occurred five years ago, and there 
has been very little return of the Gastralgia. 

Phosphoric Acid is put down in Kent’s repertory as 
one of the medicines indicated for “ pressure as from 
a weight,” also for “ cramping pains ” in the stomach, 
but I do not see that the rapid amelioration from the 
recumbent position is mentioned. 


SHORT PROVINGS OF APURG GRAND, BAJA, 

AND MORIE. 

By Dr. G. C. Roy, Krishnagur. 

Apurg Grand. 

Face —Face pale, sickly appearance, and swollen. 
Vomiting —Vomiting of water, food, and bile; 
Vomiting of blood. 

Abdomen —Swelling of Abdomen. 

Hypochondria —Enlarged spleen and liver; Sensitive. 
Chest and Breathing —Difficulty of Breathing. 
Hydrothorax. 

Fever —Chill, heat, thirst and lastly sweat. Fever 
on every alternate day. Tertian fever. 


ty Google 


Original from 

UNIVERSITY OF CALIFORNIA 



408_ SHORT PROVINGS. [ H g c ;| gff*- 

Extremities —Soft swelling of the hands and feet. 

Tissues —Dropsy. Haemorrhages. 

First dilution is proved to be most generally needed 
in cases of Tertian fever. 

Baja. 

Mind —Great anxiety, mental dementia. Confusion 
of the head. 

Head —Headache, beating on the temples. 

Eyes —Redness of the eye vessels. Watery eyes. 
Dimness of sight. Hemianopia. 

Face —Pale, Jaundiced. 

Nose —Coryza, ozoena ; Catarrhal troubles. 

Tongue —Coated ; Dryness of the tongue. 

Vomiting and Nausea —Vomiting of bile and what he 
has eaten. Hoematemesis. 

Hypochondrium —Enlarged spleen ; Enlarged liver. 
Stitches in the Spleen. Pain in the region of the liver. 

Stool —Costiveness ; Diarrhoea seldom. 

Urine —Frequent urging ; Scanty and high coloured. 

Chest —Breathing oppressed ; Hurried breathing. 

Fever —Shaking chill, afterwards heat and thirst. 
Chill then heat and thirst. Chill not relieved by any¬ 
thing. Internal Chill with external heat. Chill with 
coldness of the extremities. Sweat at the end of the 
hot stage, malarial fevers of all types. Quartan fever. 

Skin.— Herpes, Jaundice. Dropsy. 

Morie. 

Nausea and Vomiting —Heartburn. Hiccough. 

Stool and Anus —Violent burning of the anus. Piles 
with violent burning throbbing pains. Dysentery with 
violent burning. 

Fever —Chill, heat with violent burning. Bilious 
fever. Intermittent fever with violent burning. 

Skin —Burning in the skin. Blisters. 

Tinct. Morie is a specific for burns. It removes all 
pains, and prevents the forming of blisters and other 
ill effects by a single touch even. The burnt part only 
should be carefully painted. 

3* acts well, internally. 
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In addition Dr. Roy writes to us as follows :— 

[To the Editor of the “ Homceopathic World.”] 
(Dated the 4th June, 1910.) 

Dear Sir, I beg to send you a “ Materia Medica of 
Apurg, Baja and Morie as proved by me on the prin¬ 
ciple of Hahnemann, for insertion in your valuable 
J ournal. 

My provings of Baja and Morie appeared in the 
“ Allgemeine,” in Germany, and in the “ Homoeopathic 
Record ” in America. My sole agents, of indigenous 
drugs are Messrs. Boiricke and Tafel, in New York, 
U.S.A. 

I have found Apurg and Baja very efficacious 
remedies in fevers. Whenever a case of tertian fever 
comes to my hand I give Apurg ix, and it seldom 
disappoints me to arrest the paroxysm, and in case 
of quartan fever I give Baja ix. 

In my long experience I observed that Baja is almost 
an infallible remedy in intermittent fevers. It 
generally checks the paroxysm on the very day it is 
administered. 

I now respectfully request the profession to try them. 

Very truly yours, 

G. C. Roy. 


SOME CLINICAL CONFIRMATIONS. 

By Dr. T. Simpson. 

The eloquence of reason and experience appears to be 
unanswerable, so no apology is needed for the publica¬ 
tion of Clinical proofs of the value of the law of similars 
as a reliable guide to the treatment of ordinary maladies, 
indeed our younger brethren have a claim upon us, 
whose experience is indisputable, that we make known 
the results of treatment, of which we have been eye¬ 
witnesses, so we venture to record the following :— 
Dr. W., of Glasgow, recently wrote for our opinion 
concerning a grandchild, whose sudden and severe 
illness caused great anxiety to its friends. 

Its age was four years, and it seemed to suffer from 
the difficult evolution of the lower molar, over which 
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the gum was inflamed. It became very feverish, with 
flushed cheeks, bounding pulse, and temperature of 
103° (in p.m.), flatulence, and urine containing a minute 
proportion of pus, no appetite, but thirst, desire to 
sleep, but inability to secure it. 

Prescription— Belladonna, 6. every six hours, four 
doses. The symptoms quickly abated in severity, and 
gave place to an apathetic state, with frequent sharp 
cries, or screams. The mouth became dry, and small 
blisters were seen on the tongue. The eyelids inflamed, 
and cedematous, and the skin became red and had 
minute red spots in isolated places. There was sore¬ 
ness of the abodmen, and manifest tenderness to touch, 
so that screams were elicited when doing so. Stools 
were dark and foetid— Apis izx, five doses at intervals 
of six hours, caused a cessation of all that was alarming 
and a steady and satisfactory issue was obtained. 
The child was taken “ down Clyde ” for a month. 

One needs to be chary of giving Belladonna for a 
longer period than is needed to accomplish a subsidence 
of feverish symptoms, as it is inclined to induce paralysis 
of the brain, hence we do well to replace it with such 
medicines as are adapted to the second stage of cerebral 
inflammation. Apis, Hellebore, and Zincum, according 
to indication, act well at this juncture, and often cause 
all alarming symptoms to subside. 

The use of packs, for similar reasons cannot safely be 
persevered in, after febrile signs no longer exist, in 
cases of Scarlatina maligna with convulsions. I have 
found Apis Mell. with frequent packs, invaluable in 
years gone by, and the anxiety which such experiences 
entail, make one enthusiastic over any expedients which 
have acted favourably. 

Helleborus N., is required, when the manifest effu¬ 
sion of serum into the ventricles is causing such phen¬ 
omena as stupefaction, moaning, grinding of the teeth, 
strabismus, with pale face, difficult breathing, haematuria 
and albuminuria, with great muscular prostration. 

The three remedies named, Bell, in first stage, or 
Apis when indicated, and Zinc., or Hellebore, will 
mostly cut short threatened meningitis, following 
Dentition, Gastric Fever, or Scarlatina, if given in 
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strict accordance with well-known indications. And 
here we may venture to warn our colleagues against 
the futility of giving too frequent doses, or material 
quantities of the indicated remedy, when there is 
hyper-sensitiveness to medicinal or other stimuli. The 
marked effect of the smallest dose and the single remedy 
can scarcely be exaggerated. Excellent results are 
being obtained by our House-Surgeon at the Southport 
Cottage Hospital, by minute differentiation, and the 
exhibition of infrequent doses of a high potency of the 
remedy indicated. “ The Public ” demands proofs of 
the value of our “ therapeutic law.” And the rapid 
spread of Homoeopathy in the fifties, at the Liverpool 
Dispensaries, was due, doubtless to the enthusiasm and 
consistency of such pioneers as Drysdale, Hayward, 
Moore, Willans, Hitchman, and Chapman. 


Modern Therapeutics. —Down at the Atlantic City meeting 
of the A. M. A., Dr. Geo. Dock read a paper with the very ironic 
(perhaps, unintentional) title of “ The Advantage of Using 
Potassium Iodide Until We have Something Better.” There 
is no intention of giving an abstract of the paper here, only a few 
therapeutic straws for the benefit of those whose mental vision 
can see the straws a-flying. The title, given above, is one. The 
opening paragraph is another : “ Potassium iodide is a striking 
example of the uncertainty, unrest and dissatisfaction so charac¬ 
teristic of therapeutics at the present time.” This unrest is all 
right, but it is hampered “ by ignorance, obscurantism, fallacious 
statements as to the old, and questionable, if not actually mis¬ 
leading, assertions, as to the new.” This is quite different from 
the “ brilliant achievements ” of modem medicine of which we 
hear considerable to-day ! Here is one that might be read by 
those who buy the drug by the barrel: “ Potassium iodide is used 
by many, probably by the majority of physicians, with a con¬ 
fidence equal to that of the Eddyites in a mystic formula, or the 
disciple of the Emanuel movement in the unconscious conviction 
of the omnipotency of the subliminal self.” When it comes to 
giving the drug very many are “ examples of imperfect preparation 
as regards dosage.” We cannot see that a young medico would be 
much wiser after reading the paper entire, unless wisdom consists 
of conviction that you do not know much: The only therapeutic 
rock in sight seems to be plain, everyday, old Homoeopathy 
with its Aconite, Rhus, Mercurius and the others of the old guard. 
—North American. 
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PHARMACODYNAMICS AND THERAPEUTICS.* 
By Wm. Boericke, M.D., San Francisco, Cal. 
Gratiola. 

Sick headache with nausea, disgust of food, giddi¬ 
ness better in open air. Sensation of heaviness of 
head and constriction of forehead. Mental depression. 
Use the 3* potency. 

Allium cepa. 

Coryza better in open air, but worse towards evening. 
Profuse acrid discharge, corroding nose and upper lip. 
Bad effects from getting wet. Very often useful in 
spring coryza, after damp, north-easterly winds. 

Arsenicum. 

Is well indicated at the climacteric for the “ hot 
flushes ” when the face is frequently flushed and there 
is an accompanying frontal headache in many instances. 
I have cured many cases with this remedy.— G. J. 
Jones. 

Castor equi. 

3 has been prescribed for psoriasis linguae of very 
obstinate character with perfect success on account 
of its general action on thickening of the skin and 
epithelium.— Sieffert. 

Chionanthus. 

For sick headache. A few drops of the tincture 
taken early will prevent an attack. Taken for several 
weeks, drop doses three times daily will break up the 
sick headache habit. 

SOLANUM LYCOPERSICUM. 

Has marked symptoms of rheumatism and influenza. 
Severe aching pains all over body. Bursting headache, 
whole head feels sore, bruised after pain has ceased. 
Pain in back and extremities. Sharp pain in right 
deltoid and pectoralis muscles, also in right elbow and 
wrist. 

* From Medical Century. 
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PlLOCARPIN MURIATE. 

Has proven useful in rapidly progressive phthisis. 
Pneumonia phthisis, i.e., cases of pneumonia in which 
resolution fails to occur, and extension of the exudate 
occurs, with the ultimate presence of bacilli in the 
sputum, and especially cases of phthisis in which free 
haemorrhages occur, followed by the physical signs of 
rapidly developing and extensive consolidation, seem 
to be the types most benefitted by this medicine. 
Persons with slight pulmonary lesions may, with or 
without apparent causes, such as overwork, cold, etc., 
get haemorrhages more or less. If profuse, infiltration 
of the lung parenchyma may occur, and putrefaction 
with a sequential pneumonic process, develop. Under 
such circumstances, the temperature range is high, 
chills may be repeated, prostration and emaciation 
progress rapidly, and sweating is generally profuse. 
While the latter symptom is most valuable it must 
not be looked upon as an indispensable indication. 
Grs. iij of the second decimal trituration, every one 
to three hours, has seemed the most successful dosage. 
If sweats are present, they generally rapidly diminish, 
even after Atropine and Agaricin have failed. The 
fever diminishes and the general condition is improved. 
In two or three cases which seemed hopeless the disease 
has been, at least for the time, arrested, and with, 
to me, a surprising degree of clearing up of the lung.— 
Goodno. 

Granatum. 

Most persistent vertigo is a strong guiding symptom 
to this medicine. There is much salivation, nausea 
and hungry feeling associated with the drug. Pain 
in abdomen, worse around umbilicus. 

Calotropis. 

In obesity. After a patient taking it for three 
months it produced thinness of body without decreasing 
weight, health good ; while flesh decreased the muscles 
became harder and firmer. This was observed in 
several patients. 
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Selenium. 

Is useful in skin diseases, particularly when there 
is itching in the folds of the skin, as between fingers 
and about the joints, particularly the ankle joint. 
Of undoubted influence as a tonic in sexual neuras¬ 
thenia. Use the 3* trituration. 

Thlaspi bursa. 

Is a fine remedy for eliminating uric acid. White 
sediment in the urine. When the use of the catheter 
seems to have become a necessity, this remedy will 
often take its place.— Dr. Brueckner. 

Kreosotum. 

I know of no remedy that can compare with this in 
cases of cholera infantum, green stools, nausea, ex¬ 
haustion, complete loss of appetite, dry skin, fever, 
etc.— MacFarlan. 

Ferrum muriaticum 

3# is the best general remedy for arrested men¬ 
struation in young girls. The remedy has been 
employed in enlargement of the spleen, due to malaria. 
There is pain in the left hypochondrium worse at 
night; face pale and anaemic, vertigo, anorexia, 
sleeplessness, cold and heat alternating. 

Hedeoma 

Is indicated in women with bearing down pains 
with much languor. Patient takes cold easily, has 
backache and pain in legs. Vesical tenesmus, 
amenorrhcea and excoriating leucorrhcea. 

Trillium. 

In active uterine haemorrhage, no remedy controls 
it as quickly. It is the remedy when the menstrual 
period comes on every two weeks, is very profuse and 
lasts too long. 

Bellis perennis 

Is curative of complaints due to drinking cold drinks 
when the body is heated, i.e., effects of sudden chill 
from wet cold when one is hot. I would also recom¬ 
mend it in the dyspepsia, acute and chronic, from eating 
ices ; in such cases I have found it an eminent curative 
agent.— Burnett. 
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Echinacea. 

Cankered sore mouth, gums recede from teeth and 
bleed easily—corners of mouth and lips crack open ; 
tongue dry and swollen, covered with sordes. Phleg¬ 
monous inflammation of the tonsils ; tonsils purple— 
the more strangulated the circulation the better 
Echinacea is indicated. It has a great action on skin. 
Irritations from poisonous plants, stings and insects’ 
bites ; recurring crops of boils. Infected wounds. 

Eel serum. 

Great analogy between it and viper poison. 

Heart disease, failure of compensation and impend¬ 
ing asystole. 

Dose Eel Serum : 0.25 gramme in 200 grammes 
water. Three spoonfuls a day.— Dr. Paul Tessier, 
B.H.R., Jan., 1908. 

Pelias berus. (Viper or Adder). 

Swelling—Tingling pain. 

Faint feeling. 

Retching (cerebral). 

Collapsed, pale, sweating. 

Swelling of tongue. 

Giddiness, nervousness. 

Compression of chest. 

Aching and stiffness of limbs. Great thirst.— 
B.H.R., Jan., 1908. 

Crataegus oxyacantha 

Has been used for a period extending over two 
years by Dr. Thos. F. Riley and he reports as follows : 
“ It has been of decided benefit in a few cases of non¬ 
compensatory valvular disease, in which there was an 
idiosyncrasy to the use of Digitalis. It has no decided 
diuretic action, nor does it raise blood-pressure to any 
appreciable extent. Crataegus is essentially a mild 
cardiac tonic. When the heart is in a weak and 
irritable condition following grip or in neurasthenia 
with a marked arrhythmia of the respiratory type, 
agents of the Digitalis group are almost invariably 
badly borne. This is often a result of the digestive 
disturbance they so frequently entail. Here the 
Crataegus often acts surprisingly well. It is a perfectly 
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safe agent with no poisonous effect. It can do no harm 
in aortic disease and is worthy of trial in these trouble¬ 
some cases. In fatty degenerations and in heart lesions 
with high arterial pressure it should be a useful agent. 
It is better given during or after meals in doses of from 
10 to 30 minims of a good fluid extract or a dram of the 
tincture. A combination with the Bromides is useful 
in the irritative condition spoken of above.” 

Veratrum album 

Is a neglected remedy in pulmonary diseases. It 
should be remembered when there is a great quantity 
of mucus in the bronchial tubes that cannot be coughed 
up, wheezing and coarse rales ; the coughing 
paroxysms are worse at night Face blue and much 
anguish. Cold perspiration. 

Eriodictyon (Yerba Santa) 

In bronchitis, pharyngeal catarrh, constant hawking, 
pressure under sternum as of a heavy weight, necessi¬ 
tating a deep breath at times. Sharp pain in right 
lung. Cough is irritating and attended with expectora¬ 
tion of glairy mucus. Use mother tincture, drop doses. 

Grindelia. 

The cough is at first dry and wheezing, without 
expectoration and asthmatic. Patient fears going 
to sleep on account of loss of breath which awakens 
him. 

Iberis amara 

Possesses great efficacy in cardiac diseases. It 
may prove of use in the paroxysmal attacks of dyspnoea 
that are so common in cardiac dilatation and which are 
so often difficult to cure, that is, to prevent recurring. 
The first dilution has been used. We lack clinical 
data in the recorded cases to be found in our literature. 
In our own experiences we have noted the following 
facts : When the attacks begin about 2 a.m., the 
patient being awakened by palpitation or violent action 
of the heart. No pain. Then comes a tickling in the 
larynx, then the throat and trachea seem to fill with 
mucus, which is expectorated as a white, frothy sputum. 
The cough is severe and causes redness of the face. 
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Then dyspnoea is severe for one or two hours, with 
profuse sweating of the whole body, with coldness of 
the lower limbs and of the hands. The patient cannot 
lie, but sits up slightly bent forward. The lesions found 
in the heart are dilatation with evidently some hyper¬ 
trophy because the heart’s action seem strong and 
tumultuous, while at the same time the pulse is not 
strong, but weak, irregular, and thready. The kidneys 
being active, as shown by free passage of clear urine 
without albumen. This data is scanty, but suffices 
to show that the trouble is likely organic and that the 
dyspnoea is evidently cardiac. The physical signs of 
dilatation are distinct and classical. We have ob¬ 
served effects of a striking kind of Iberis ix in such 
a picture as described, other remedies failing in the 
cases.— Hahnemannian Monthly. 

Cadmium sulphuratum in cancer of the stomach. 

Those of us who have had an experience including 
several cases of cancer of the stomach know how difficult 
it sometimes is to find the remedy that will assuage 
the pains and ameliorate the persistent vomiting. We 
also know how often we have been disappointed in 
the action of Arsenicum, Phosphorus, Bryonia, and 
other remedies, even when such have been selected 
after painstaking differentiation. It is not an easy 
condition to ameliorate, and there are many reasons 
why we physicians are sometimes forced into the use 
of palliatives. Cadmium sulphuratum is a remedy that 
fills a niche. One is impressed while reading its prov¬ 
ings and the description of its effects upon animals, 
by the powerful action exerted upon the stomach. 
Retching, vomiting of dark, coffee-grounds-like fluid, 
burning, lancinating pains in the stomach, prostration, 
coldness and exhaustion, erosion and actual ulceration 
of the gastric mucosa; these are its pathogenetic 
effects. It almost makes one blush when, after reading 
of such effects in allopathic books, we find that they 
have found “ some of the Cadmium salts useful as¬ 
tringents in gonorrhoea and its conjunctivitis.” 
Physicians of the homoeopathic school, however, have 
made some useful therapeutic deductions. from its 
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pathogenetic effects ; for we read that it has relieved 
the most dangerous symptoms of yellow fever in the 
hands of southern physicians ; and not only in one 
case, but in hundreds of such cases. The dreaded 
“ black vomit ” has yielded to the Cadmium sul- 
;phuratum . When used in gastric cancer it has amelior¬ 
ated the lancinating, burning pains, the persistent 
dark vomit, the inability to retain any food or drink. 
Dr. Kent, to whom rightly belongs much of the credit 
for its use in gastric cancer, has related a case in which 
its administration enabled such a patient to eat and 
to retain food, while at the same time pains and vomit¬ 
ing ceased. This author gives us a symptom that 
differentiates it from Arsenicum —the absence of the 
Arsenicum restlessness, and the desire to remain quiet. 
It has, in common with Arsenicum and some other 
remedies, the dark vomit, the burning pains and the 
great irritablity of the stomach.— Hahnemannian 
Monthly. 

Causticum. . 

There is a form of constipation in which I have always 
seen good results from this medicine. The evacuation 
is very solid, is expelled with great difficulty and strain¬ 
ing, and presents a shining not arising from ascarides 
but accompanied appearance, as if greased. 

I have also seen it useful in itching of the anus 
sometimes with a small rash, and at others by an 
oozing of mucus.— Bayes. 

Abrotanum. 

Produces and cures many paretic symptoms, 
Hands and wrists weak, reins drop while driving, 
pain in shoulders, arms, wrists and ankles. Pricking 
and coldness in fingers and feet. Neck so weak, cannot 
hold head up. Back lame, weak and painful. Use 
the sixth potency. 

Kaolin. 

In the lower trituration is a valuable remedy in 
croup and bronchitis. There is soreness of the chest 
along the trachea, cannot stand percussion. Capillary 
bronchitis. 
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Dulcamara. 

Is one of the best remedies for herpetic symptoms 
on the face, especially in children. Humid eruptions 
on cheeks, warts and thick, brown or yellow crusts 
on face. It is the remedy par excellence for urticaria 
especially when the trouble is worse or comes on when 
• weather changes from hot to cold or damp. 

Picric acid 

Is indicated in chlorotic states, with loss of vitality 
and general deterioration of the blood. Patient is 
cold and weary, physically and mentally. Use the 
6 x, three times daily. 

Antimonium crudum 

Is a grand remedy for rheumatism in the feet when 
the soles are so sensitive that patient can hardly step 
on them. 

Arnica. 

In neuralgias that have their origin in disturbance 
of the pneumo-gastric, this is an important medicine. 
Of great service in violent spasmodic coughing, attended 
with facial herpes. 

Iberis. 

Acts much like Digitalis in the cardiac region. It 
is often of service in pericarditis and neurotic heart. 
Severe stitching pains, pulse full and irregular. 

Viola odorata 

Is one of the medicines suitable in helminthiasis. 
Thus short dry cough, itching of the fundament, 
picking of the nose and variable appetite. The sixth 
potency has been found effective. 

Baptisia. 

Dull sacral pain extending around hips and down 
right leg. Unpleasant dryness and roughness of the 
hands. 

Adrenalin. 

Useful in neurotic heart. Heart’s action weak, 
pulse feeble and irregular. 
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Capsicum 

Is the remedy in relaxed sore throat. The fauces 
and pharynx are dusky red and the uvula elongated 
and oedematous. It is specific in the early stages as 
a gargle, one dram of the tincture to half a pint of water. 
The throat of Capsicum is red but has more burning 
and stinging pain and less febrile disturbance than • 
Belladonna . The faucial tissues are more baggy. 

Here we have burning in fauces, parts most sore and 
tender, ulceration presents sharply defined ragged 
enges with indolent adjacent tissue. It is a potent 
remedy for the cure or mitigation of pellagra. 


It is seldom that the presence of carbonic acid gas in theatres 
or other places of public instruction and entertainment is the 
cause which makes them unhealthy and oppressive. It is the 
unobserved by-product which does the damage. M. Henriet, 
of the Montsouris Observatory, has shown that while the root 
of the unsatisfactory hygienic conditions lies in certain poisonous 
products exhaled in very small quantities by human lungs, it 
is temperature and moisture which have a great deal to do with 
the noxious effects of confined air. The disagreeable impressions 
conveyed by such air are largely due to certain organic acids, such 
as butyric acid, which like some of the waste products of combus¬ 
tion of petrol motors are powerful in odour, though very minute 
in quantity. But the physiological action of these acids on the 
people who are affected by them is proportional to the heat and 
the moisture of the room or confined spaces where they are present. 
If the moisture of the room is such that it begins to condense in 
droplets on the walls, then the water vapour thus visibly present 
is retaining these deleterious acids. If the room is very warm the 
amount of water vapour present when the condensation arises 
is greater and the retention of deleterious substances is greater 
also. Hence the practical conclusions are that in order to pre¬ 
serve confined public spaces from bad atmosphere great attention 
should be given both to the amount of moisture present in the air 
and to the temperature. The temperature should never be 
allowed to rise above 68° Fahrenheit and the moisture should be 
diminished by constant ventilation .—Morning Post. 
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BRITISH HOMOEOPATHIC SOCIETY. 

The tenth Meeting of the Session and the first of 
the Annual Assembly, was held on June 28th. The 
President, Dr. Macnish, in the chair. 

Dr. Lang and Dr. Davidson were proposed for 
membership, and Dr. Jessie Murray unanimously 
elected. The Report of the Council on the Session’s 
work, was presented and adopted and the Treasurer’s 
Repart also. 

The Society agreed to devote £100 per annum for 
two years, towards the support of the new Journal, 
and voted £25 towards the expenses of the International 
Congress to be held in London next year. A few 
alterations were made in the Laws of the Society, 
mainly with a view to correlate the Society Proceedings 
to the new J ournal. 

Following this business a paper was to have been 
read by Dr. Hare on “ Vaccine Therapy.” An un¬ 
fortunate accident to the Hospital Laboratory, had, 
however, destroyed all Dr. Hare’s material. So with 
an expression of deep regret from the Society, the paper 
was deferred to next Session. Some cases of interest 
were shown and commented upon. 

On June 29th, the Eleventh Meeting and Second of 
the Annual Assembly was held. Drs. Lang and 
Davidson were elected to the Society. The officers 
for the ensuing year were chosen, Dr. Ord, President ; 
Dr. E. B. Roche and Dr. Vincent Green, Vice-Presidents; 
Dr. Blackley, Treasurer, and to the Council in addition 
to these and the ex-President, Dr. jMacnish, were 
elected Dr. Moir, Dr. Neatby, Dr. Hey, Dr. Eadie, Dr. 
Wheeler, and Mr. Knox Snaw. 

Dr. Wilkinson brought forward a motion of urgency 
relating to a circular which had been sent to members, 
and his proposed resolution, after some debate, was 
carried nem con. 

The President, Dr. Macnish, then delivered a short 
address dealing with the status and prospects of 
Homoeopathy in the East and the British Colonies of 
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Australia and New Zealand. It was full of character¬ 
istic touches, vivid and enlightening and was heard 
with much interest. A cordial vote of thanks to the 
President was passed with acclamation. 

At the kind invitation of Dr. Macnish, the members 
of the Society adjourned to the Russel Hotel to supper, 
where a very pleasant gathering ensued, bringing the 
Session to an end in cheerfulness and good fellowship. 


NORTHERN COUNTIES’ THERAPEUTIC 
ASSOCIATION. 

The third meeting of the year was held at Harrogate, 
on Thursday, July 7th, at the rooms of Dr. Roberts, 
who had placed them at the disposal of the Association 
for the purposes of the meeting. Previous to the 
meeting the members were entertained to afternoon 
tea by Dr. Roberts and his daughters. 

Dr. Graves gave a paper on “ Pulmonary Tuber¬ 
culosis,” dealing chiefly with the drugs used in that 
disease. 

It was interesting to note that whilst Dr. Graves 
believes in efficient ventilation, he has nothing but 
condemnation for the present craze for Open-Air 
Sanatoria, since, in his opinion, fresh air in itself can 
have no therapeutic properties, but can only act as an 
adjunct to medical remedies. 

Discussion followed the reading of the paper, and 
votes of thanks were given to Dr. Graves for the paper, 
and to Dr. Roberts for entertaining the Association. 


NOTIFICATION. 


% * Under this heading we shall be happy to insert notices of appointments, changes of 
address, etc., and holiday arrangements. 

Dr. C. E. Wheeler has moved to No. 8, Weymouth Street, 
Portland Place, W. n to i Daily. Telephone 4803 Gerrard. 


Digitized by 


Go^ 'gle 


Original from 

UNIVERSITY OF CALIFORNIA 



H S^mbS°i, i9°o d ‘] HOSPITALS AND INSTITUTIONS. 423 


HOSPITALS AND INSTITUTIONS. 

GLASGOW. 

The first annual report of the Glasgow Dispensary 
makes most stimulating reading. There have been 
2,185 attendances, a notable number for a first year, 
and we rejoice to see that already Glasgow is thinking 
of a hospital. There is a good balance in hand, so 
the economic position is sound. Our heartiest con¬ 
gratulations and good wishes to Glasgow homoeopathy. 

SYDNEY, N.S.W. 

This report is for the year 1909, and should have 
had earlier notice, but it did not come to hand till 
recently. The Sydney hospital is flourishing, with 
4,236 out-patient attendances and 193 in-patients. 
There is a balance to the good of over £900, and the 
hospital receives a government subsidy which shows 
that its good work meets with recognition. Advance 
Australia ! therefore, and especially advance Australian 
homoeopathy ! 


Low Birth and Death Rates.— The Registrar-General’s 
return for the quarter ended September 30th, 1909, shows that the 
number of births registered in England and Wales during the 
three months in question numbered 228,619, an d were in the 
proportion of 25.4 annually per thousand of the population, this 
being 2.5 per thousand below the mean birth rate in the ten 
preceding corresponding quarters, and the lowest birth rate 
recorded in any third quarter since the establishment of civil 
registration. The lowest rates recorded were 19.1 in Sussex and 
20.3 in Northamptonshire, and the highest 34.7 in Glamorganshire 
and 35.1 in Monmouthshire. The death rate for the quarter was 
also the lowest ever recorded. The deaths registered in England 
and Wales numbered 104,741—a proportion of 11.6 per thousand 
persons living, this rate being 3.4 per thousand below the 
mean rate in the ten previous third quarters. The death rates 
ranged from 9.1 in Middlesex and in Buckinghamshire and 9.2 in 
Northamptonshire to 13.4 in Lancashire and 13.5 in Carmarthen¬ 
shire. Infantile motality during the quarter was equal to 102 
per thousand. This proportion is no less than 64 per thousand 
below the average for the corresponding months in the preceding 
ten years .—Morning Post, 1909. 
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THE 

BRITISH HOMCEOPATHIC ASSOCIATION 
(INCORPORATED). 


SUBSCRIPTIONS AND DONATIONS FROM 
JUNE 14TH to JULY 15TH, 1910. 

General Fund. 


W. Lee Mathews, Esq. 
Dr. Herbert Nankivell 
Dr. Wheeler 
Mrs. William Gumming 
Dr. Nicholson 
Mrs. Drysdale 
E. H. Morton, Esq. . . 
Mrs. Henry Wood 
Miss E. Shadwell 
Dr. F. Watkins 
Miss E. H. Hamilton 
J. A. Allen, Esq. 


Donations. Subscriptions. 
£ s. d. £ s. d. 

2 2 0 
5 0 0 

1 I O 

2 2 0 
I I O 

IO 6 

5 0 0 5 0 0 
I I O 
I I O 
I I O 
I I O 
I o o 


Compton Burnett Fund. 

National Homoeopathic Fund . . 100 o o 


LADIES’ BRANCH. 

Kenley Street Dispensary. 


Mrs. Stephenson .. .. .. i i o 

Mrs. Henry Wood .. . . . . i i o 

Mrs. Wain .. . . .. .. 5 5 ° 

Miss E. Shadwell .. . . . . 220 

Patients' Payments . . ^248 

Attendances to June 27th 168. Patients 60. 

Ladies’ Northern Branch. 

Samuel Capper, Esq. .... 1 1 o 

Edwin Thompson, Esq. .... 1 1 o 

Miss Pain .. . . . . . . 1 1 o 
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The National Homoeopathic Fund. 


A. Kemp Brown, Esq. 

Donations. Subscriptions. 
£ s. d. £ s. d. 

50 

The Misses Cox 

50 

Messrs. Keene and Ashwell . . 

1 1 0 

The Earl of Donoughmore 

Cn 

O 

O 

Colonel Myles SandyS 

IO O O 


Meetings. 

Meetings of the Executive Committee of the Asso¬ 
ciation were held at Chalmers House, on Wednesday, 
June 22nd, and Wednesday, July 6th. 

A meeting of the Committee of the Ladies’ Branch 
was held at 32, Clanricarde Gardens, on Tuesday, July 
12 th. 

A meeting of the Governing Body of the National 
Homoeopathic Fund was held at Chalmers House, on 
Tuesday, June 21st, when it was resolved to transfer 
the property of the Fund to the British Homoeopathic 
Association (Incorporated) for administration, subject 
to certain trusts and conditions. 


SUBSCRIPTIONS RECEIVED FROM 
TO AUGUST 15TH, 1910. 

General Fund. 

Dr. J. H. Bodman 
Dr. Roberson Day 
Mrs. Bouwens . . 

Miss E. H. Bumay 
Dr. F. H. Bodman 

Burnett Fund. 

Mrs. Pole 

A Grateful Patient 

Major Lister (Annual Subscription) .. 


JULY 14TH 


£ s - d - 
I I O 

I I O 

2-2 0 
I I O 

I I O 


2 2 0 
IOOO 
IOO 


The usual quarterly meeting of the Council was 
held at Chalmers House on Wednesday, July 20th, 
and meetings of the Executive Committee were held 
on Wednesday, July 20th, and Wednesday, July 27th 
The Ladies' Committee met at Chalmers House on 
Tuesday, July 26th. 
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CORRESPONDENCE. 


THE SANATORIUM FOR CONSUMPTIVE 
CHILDREN, HOLT. 

[To the Editor of the “ Homceopathic World.”] 

May we ask you to spare us a little of your valuable 
space for an appeal to the charitable public ? 

There is at Holt, Norfolk, one of the few Sanatoria 
for consumptive children in the country, but the 
accommodation is limited to twenty children, and the 
buildings are but temporary. 

During the four years that the Sanatorium has been 
in existence the results have been so encouraging that 
it has been decided to increase the numbers from twenty 
to forty and to erect permanent buildings. 

Such buildings will cost £6,000 and plans have been 
prepared by the Architect. 

The Council of King Edward's Hospital Fund has 
promised a grant of £500 towards the cost, thus showing 
its approval of the need of the work and of the methods 
adopted, and we earnestly ask the Public to help us 
with the rest. 

At the risk of trespassing on your space, we would 
merely remind your readers that the loss of life through 
this disease is calculated at 60,000 per annum, a far 
greater number than the total casualties through 
disease, bullets and other fatalities during the whole 
two and a half years war in South Africa. 

That the disease can be successfully fought has been 
proved to the hilt, and one day the nation will realise 
the fact that it is the duty of the State to take up arms, 
but to-day it is left to the charitable to carry on the 
campaign, as yet hardly begun. Those who are 
willing to help us will have the satisfaction of knowing 
that they are acting as pioneers in a work which may 
one day be national, and that they are helping forward 
an institution which has shown such excellent results 
that it may well be taken as a model and a guide for 
the future time when the nation shall have decided to 
do its duty to its children and itself. 
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Donations and subscriptions may be paid to the 
Sanatorium Account at Messrs. Hoare’s Bank, 37, Fleet 
Street, or be sent to the Hon. Secretary, T. H. Wyatt, 
Esq., M.V.O., at the London Offices, 68, Denison 
House, Vauxhall Bridge Road, S.W., by whom all 
particulars will be gladly supplied. 

We are yours faithfully. 

Cawdor. 

Edgar Speyer. 

Mary E. Broadbent. 

Louise Gilbert-Samuel. 

Wm. Osler, M.D. 

Alfred Hoare, Treasurer. 

Edwin C. Bedford, Chairman. 


THE COMPLETION OF THE COMPTON-BURNETT 

MEMORIAL. 

[To the Editor of the “ Homoeopathic World.”] 

Sir, —I feel sure your readers will be as glad to 
learn as I am to announce that the Compton-Burnett 
Professorship of Homoeopathic Practice is now an 
accomplished fact. Thanks to the generosity of the 
trustees of the National Homoeopathic Fund, the £100 
still required to make up the £2,050 undertaken to be 
raised, has now been subscribed by them, and the 
British Homoeopathic Association is thus enabled to 
set the work in motion without further delay. Dr. D. 
Macnish has been elected to fill the post, and to him, 
therefore, belongs the honour of being the first endowed 
Professor of the homoeopathic art in this country. 

By the desire of the Committee the inaugural lecture 
of the course will be an open one—that is, open to the 
public as well as to members of the profession, and it 
is hoped that as many as possible of those who have 
so generously subscribed to this deeply important work, 
destined to perpetuate for ever the memory of a great 
and good man, will honour the occasion by their 
presence. 

In response to the request of the Committee I have 
been asked and have gladly consented to deliver this 
lecture which will also fulfil the purpose of introducing 
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the Gillespie course of the approaching session. The 
date of the lecture will be Monday, October ioth, 
at 8.30 p.m. 

I am, Sir, Yours very truly, 

August 16 th. John H. Clarke. 


WANTED—AN INFORMATION BUREAU. 

[To the Editor of the “ Homeopathic World.”] 

Dear Sir, —It has been realised for some time 
past that there are no opportunities for keeping in 
touch with the junior members of our profession, who 
from time to time visit our hospitals and dispensaries, 
either in a critical spirit or with a sincere desire to 
learn what homoeopathy is and then drift away. 

This body of the profession is likely to increase, 
as each year our hospital appointments, scholarships 
and lectures are attracting students who have recently 
qualified and more or less in the attitude of inquirers. 

They have reached a turning point in their lives, 
having obtained the qualification to practice they are 
casting about for some sphere of usefulness where 
they may settle down in pursuit of their honourable 
calling. 

It should be our object to render all possible assist¬ 
ance to such, and for this purpose an “ Information 
Bureau ” would meet the case, where information of 
all kinds likely to be of use to the inquirer, would be 
available, e.g., as to (1) Text Books on Homoeopathy ; 

(2) Lectures and Scholarships in Homoeopathy ; (3 

(3) Hospital appointments with their salaries ; 

(4) Partnerships wanted, Practices for Disposal, Locum 

tenens, etc; (5) Suitable neighbourhoods for com¬ 

mencing private practice, with introductions to the 
same ; (6) Opportunities for practice in the colonies 
and abroad. On this point we might hope for the 
valuable advice of Dr. Macnish who has recently been 
round the world visiting most of our colonies. 

Many other ways will occur to the reader, by which 
information can be concentrated and made available, 
which at present is diffused and comparatively valueless. 
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This “ Information Bureau ” (thus described for want 
of a better name) would depend for its usefulness on 
the information supplied, and for this purpose all are 
invited to co-operate with the Dean, 35, Queen Anne 
Street, W. 

August 1st, 1910. Yours truly, 

J. Roberson Day. 


VARIETIES. 


Human and Animal Eyesight.—A study of the organs of 
sight of most of the mammals, reptiles, and amphibians, repre¬ 
sented in the Zoological Gardens of Europe, has enabled Mr. G. 
Lindsay Johnson to obtain some results in a field of research 
which has hitherto been almost entirely neglected. His observa¬ 
tions were made by means of the opthalmoscope (direct method), 
and he has summarised his conclusions and results in a paper read 
recently before a body of scientists in Cologne. He considers 
that the attractive problems connected with colour-perception 
may possibly be brought nearer to solution by the consideration 
of the varied and often gorgeous colours which the ophthal¬ 
moscope reveals. The enormous range of colour, he points 
out, is perhaps the most remarkable fact. Not only every colour, 
but every shade of colour, can be found in the eye of one animal 
or another. Greens, browns, greys, yellows, and orange tints 
abound ; reds and lakes are less common ; while violets, blues, 
and purples among the pure colours are the rarest of all. Is 
not the apparent colour of the fundus oculi , he asks, closely con¬ 
nected with the perception of colour ? The fundus of the human 
eye is red, and of all colours red is that which we see best. May 
it not be that the herbivorous animals have green fundi , because 
it enables them to see green most distinctly ? Yellow and 
orange are the colours best seen at dusk, and those are precisely 
the colours which prevail in the fundus of nocturnal animals. 
Mr. Johnson then proceeds to consider the fact that the eyes 
of certain animals can be seen shining in the dark and the conse¬ 
quent belief that these animals could see in the dark. 11 I have 
found/' he says, “ that no part of the eye is phosphorescent, 
and, moreover, that no animal can either see or be seen in total 
darkness, but a slight glimmer of light, too faint for us to see 
surrounding objects, reveals the glistening eye of the animal and 
enables it to see distinctly. I have also found that the reflex 
from the back of the eye is insufficient to illuminate an object 
in the slightest degree, since only the merest trace of light can be 
seen on a screen held near the animal's eye, and then only when 
the light is very intense—the rays emanating from the eye being 
parallel or nearly so, and not brought to a focus at the will of the 
animal as some authors maintain. He finds that the glistening 
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appearance of the fundus visible to the naked eye, which is usually 
deemed to be confined to carnivora, is common to all nocturnal 
animals, and that, viewed with the ophthalmoscope, there is a 
decided reflex from the fundus of every eye varying immensely 
in intensity and brilliancy in the different animals. 

Two other points in Mr. Johnson’s paper may be noted: He 
refers to the discovery that a number of congenital defects 
and diseases in man are to be found as permanent and normal 
features in one or other of the animals, clearly indicating that we 
are in the presence of reversions of type. Finally, he considers 
that such research ought to be of service in furnishing an addi¬ 
tional guide to the classification of animals. “ The eye being 
essentially a skin organ, I would have expected its appearance,” 
he says, “ to coincide closely with the dermal structures, such as 
the skin, fur, and teeth, but this is the case only to a limited 
degree. Evidently many other factors must be taken into 
account, and the mode of life, nature of food, and habitat of the 
animal seem important agents in modifying the structure and 
appearance of the eye .”—Morning Post , 1909. 

Open-Air Recovery School.—Success of the Sheffield 
Experiment. —The Sheffield Education Committee has issued a 
repart by Dr. Ralph Williams on the Open-air Recovery School 
established for debilitated children last March at Whiteley Wood, 
a few miles out of the city. Dr. Williams says : “ I have every 
confidence in recommending that the school should be continued 
next year for the increased number of children—72—approved 
by the Board of Education, and that other schools may be 
established.” 

The school was originally a small elementary school. The old 
classrooms were used for cooking, washing, and medical inspection, 
and two sheds were taken into service, one as a dining-room and 
the other as a classroom when the weather should be too bad for 
open-air lessons. When the school was opened the teachers in each 
school in the city were asked to recommend four or more of their 
most anaemic and poorly nourished children between nine and 
thirteen years old. Fifty children altogether were sent to the 
school, and special trams and waggonettes were run to take them 
to and from home. The children were given three meals a day, 
the cost working out at slightly under half-a-crown a child a week. 
The parents contributed towards the cost of the food, giving from 
sixpence up to the full amount. The gross cost of the school was 
£366, towards which there was a grant of £70 and £18 was given 
by the parents in contributions. 

The results of the school as regards the physical condition of the 
children were very satisfactory. At the end of October, when the 
last examination took place, there were cured, 17, improved, 32, 
same condition 1. The improvement of the children as far as 
their conduct was concerned was most striking. 

Intellectual work was cut down to a minimum of 3} hours 
daily, whilst extended time was given to gardening, housewifery, 
nature study, and personal hygiene. All the children rested in 
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deck-chairs for two hours after the midday meal, most of them 
sleeping. The rest, which is a most important factor in the open- 
air cure, no doubt largely contributed to the success of the school, 
insuffiicent and disturbed sleep being amongst the prominent 
causes of the malnutrition of the children of the poor. The 
summer, with the exception of a fortnight in August, was wet, 
cold, and stormy, and the fact of the results of the school being so 
good under such adverse conditions shows how essential it is that 
children should be educated as far as possible in the open air.— 
Manchester Guardian. 


LONDON HOMEOPATHIC HOSPITAL, GREAT ORMOND STREET, 

BLOOMSBURY. 

Hours of Attendance:— Medical (In-patients, 9.30; Out¬ 
patients, 2.0), Daily ; Surgical, Monday, 2.0 ; and Wednesdays, 
Thursdays and Saturdays, 9 a.m. ; Diseases of Women, Tuesdays, 
Wednesdays and Fridays, 2.0 ; Diseases of Skin, Thursdays, 2.0 ; 
Diseases of the Eye, Mondays and Thursdays, 2.0 ; Diseases of 
the Throat and Ear, Wednesdays, 2.0 ; and Saturdays, 9 a.m. ; 
Diseases of Children, Mondays and Thursdays, 9.0 a.m. ; Opera¬ 
tions, Tuesdays, 2.30 ; Diseases of the Nervous System, Thursdays 
2 p.m. ; Electrical Cases, Wednesdays and Saturdays, 9.0 a.m. 


MEDICAL AND SURGICAL WORKS PUBLISHED 
DURING THE PAST MONTH. 


Bardeen (C. R.) and Others. Manual of 
Human Embryology. Edited by F. 
Keibel and F. P. Mall. Vol. I. Illus. 
Roy. 8vo. (Lippincott. Net 30s.). 

Bottcher (Georg) Wiesbaden and Her - 
Thermal Springs. Translated into Eng¬ 
lish by L. J. Allen. With Maps and 
Illusts. Cr. 8vo, pp. 99. (Bergmann). 

Brewer (T. W.) Rural Hygiene. A Hand¬ 
book of Sanitation. Cr. 8vo. (Lippin¬ 
cott. Net 4s. 6d.). 

Burrage (W. L.) Gynecological Diagnosis. 
Roy. 8vo. (Appleton. Net 25s.). 

Extra Pharmacopoeia of Mar tin dale and 
Westcott, the). Revised by W. Harrison 
Martindale and W. Wynn Westcott. 
14th Ed. i2mo, pp. 1082. (H. K. 
Lewis. Net 12s. 6d.). 

Flexner (A.) Medical Education in the 
United States and Canada. A report 
to the Carnegie Foundation for the 
Advancement of Teaching. With an 
Introduction by 4 H. S. 4 Pritchett. 
Bulletin No. 4. 4to., pp. xvii.—346. 

{Office). 

Foulerton (A. G. |R.) the Streplotri- 
choses-Tuberculosis, 8vo. (Nisbet.) 

' Net 5s. 

Hillier (Sidney) Popular Drugs: Then- 
Use and Abuse. Cr. 8vo., pp. 192. 
(Laurie.) Net 3s. 6d. 

Hoxie (G. H.) Symptomatic and Regional 
Therapeutics. 8vo., (Appleton.) 


Hyde (J. N.) A Practical Treatise on 
Diseases of the Skin. 8th Ed. 8vo. 
(Bailliere.) Net 25s. 

Milne (Robert). A Plea for the Home 
Treatment and Prevention of Scarlet 
Fever. 8vo., pp. 80. (Nisbet. Net 2s.) 

Noorden (Carl von) Clinical Treatises on 
the Pathology and Therapy of Disorders 
of Metabolism and Nutrition. Part 8, 
Inanition and Fattening Cures. 8vo., 
pp. 104. (Rebman. Net 5s.). 

Rogers (J. F.) Life and Health. Cr. 8vo., 
(Lippincott. Net. 4s. 6d.). 

Ros* (R.) Liverpool School. Annals of 
Tropical Medicine and Parasitology. 
4to., pp. 150. (The University Press 
Net. 10s. 6d.). 

Shuttle worth (G. E.) and Potts (W. A.) 

Mentally Deficient Children. Their 
Treatment and Training. 3rd Ed. 
i2mo., pp. xviii.—236. (Lewis.) 

Stewart (Isla) and Cuff (Herbert E.> 
Practical Nursing. 3rd Ed. Cr. 8vo.) 
pp. 446. (Blackwood. Net. 5s.). 

Thompson (Sir Henry) Diet in Relation 
to Age and Activity, with Hints con¬ 
cerning Habits Conducive to Longevity. 
27th thousand. Revised and Enlarged 
Ed. with Appendix. Portrait. i2mo., 
pp. 134. (Wame. 2s. 6d.). 

Von Noorden (Prof. Dr. Carl) Clinical 
Treatises on the Pathology and Therapy 
of Disorders of the Metabolism and 
Nutrition Part 9, Technique of Reduc¬ 
tion, Cures, and Gout. 8vo., pp. 104. 
(Rebman Net. 5s.). 
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TO CONTRIBUTORS & CORRESPONDENTS. 


All literary matters, Reports of 
Hospitals, Dispensaries, Societies, 
and Books for Review, should be 
sent to Dr. C. E. Wheeler, 
8 , Weymouth Street , Portland 
Place , W. 

Letters to the Editor requir¬ 
ing personal reply should be ac¬ 
companied by stamped directed 
envelope. 

All advertisement and business 
communications to be sent to the 
“ MaNAGER ” of the Homoeopathic 
Publishing Company, 12, Warwick 
Lane, Paternoster Row, London, 
E.C. 

Literary matter and corres¬ 
pondence should be sent to us not 
later than the 12th of each month. 
Proofs will be sent to contributors, 
who are requested to correct 
the same and return to the Editor 
as early as possible. 


CORRESPONDENTS. 

Dr. Roy. India—Mr. A. E. 
Williams, Plymouth—Dr. Day, 
London—Dr. H.F. Biggar, U.S.A. 
Dr. Schlegel, Tubingen—Dr. R. 
Harmer, U.S.A. 


BOOKS AND JOURNALS 
RECEIVED. 

Brit. Horn. Review.—Revist. 
Horn.—Med. Times.—Allg. Horn. 
Zeit.—Med. Advance.—The Chi- 
ronian—La Homceopatia.—Ind. 
Horn. Rev.—Horn. Envoy.—The 
Chemist and Druggist—Medical 
Century.—Rev. Horn. Fran9aise. 


—H. Recorder.—L’Omiopatia in 
Italia.—Revista Horn, de Per¬ 
nambuco.—N.A.J. of H.—New 
Eng. Med. Gaz.—L’Art M6dical. 
—Horn. Jour, of Obst.—Annals 
de Med. Horn.—Century Path.— 
Horn. Eye, Ear and Throat Jour. 
—Hahnemannian Mon.—Pacific 
Coast Jour, of H.—Journal B.H.S. 
—Zoophilist—Calcutta Jour, of 
Med.—Le Propagateur de L’Ho- 
moeopatie. — Cleveland Medical 
and Surgical Reporter.—Fr&n 
Homoopatiens Varld.—Journal of 
the American Institute of Homoeo¬ 
pathy. 


^he homeopathic SBorLb. 


CONTENTS OF AUGUST NUMBER. 

The British Homceopathic Congress of 
1910. By Dr. G. Burford. 

Original Communications: 

Acute Lobar Pnenmonia. By Byres 
Moir, M.D. 

Pleurisy. By George Clifton, L.R.C.P. 
(Edin.), L.F.P.S. (Glas.). 

Acute Pneumonia in Children. By John 
Roberson Day, M.D. (Lond.). 

British Homceopathic Congress. 

Medical and Surgical Works. 

To Contributors and Correspondents. 
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Homoeopathic World. 


OCTOBER i, 1910. 


A NEW SESSION. 

October is the month wherein medical schools 
re-open and homceopathists too, who have now the 
beginnings of a post graduate school, will commence 
their work this month. The time seems opportune 
to consider at what we should aim, for we are laying 
our foundations and our subsequent building will be 
largely conditioned by the work we do now. To 
the Honyman-Gillespie course, we can this year add 
the Burnett Professorship, and the new journal will be 
both a stimulus to our work and a means of attracting 
pupils. What, therefore, should we set ourselves 
primarily to do ? 

There is something complete and rounded off in the 
conception of a fully equipped college and school, 
training men from the beginning and granting them, 
when qualified, a regular diploma ; it is not surprising 
that such a vision should haunt our imaginations and 
that we should be tempted to aim at its realization*. 
Fortunately the experience of America, where the 
vision has been embodied in concrete fact, is at our 
disposal as well as our own experience and we can form 
a judgment on data that are considerable and far- 
reaching. The American colleges have done, and are 
doing, a noble work for homoeopathy, but as year by 
year knowledge grows and subjects for teaching 
multiply, it becomes more and more difficult for in¬ 
stitutions to keep pace in the necessary expenditure, 
without increasing numbers of students. In England 
the task would be impossible. The prestige of the 
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established schools, would for years keep our students 
down to small numbers, and only very big endowments 
would enable us to make ends meet, endowments which 
would probably better forward the cause of homoeo¬ 
pathy if devoted to hospitals and dispensaries. The 
remedy for America is undoubtedly to make strenuous 
efforts to attract students and possibly to amalgamate 
some of their colleges—in any case we can safely leave 
them to manage their own business; but we in England 
have neither the money nor the students to warrant 
us in looking for a diploma-giving institution of our own. 
Our teaching work should continue as it has begun to 
be post graduate work. A good deal of the bitterness 
is past that held men back from even investigating 
homoeopathy, a good deal of modern treatment comes 
uncomfortably near homoeopathy (uncomfortably, that 
is, for those who desire to ignore it), and finally there 
is a growing feeling of dissatisfaction with the scanty 
curative resources of orthodoxy and a natural desire 
to add to them if possible. All these factors work 
towards making it rather easier in the future for us 
to get men to listen to us, and our duty is so to perfect 
our teaching that the theory and practice of homoeo¬ 
pathy can both be readily imparted and exemplified. 
The new journal will, we may hope, do a good deal to 
suggest to the ignorant and indifferent that homoeo¬ 
pathy deserves more than contempt and our teaching 
facilities must be used to the utmost in support of the 
Journal. There is one great advantage in dealing with 
graduates from orthodox schools. They know the 
limitations of the methods they have been taught. 
We gather that in America, it is not unknown for the 
graduates of the homoeopathic colleges to hanker now 
and then after the (apparently) swift and effective 
means of the orthodox, the morphia syringe and the 
compound pill. Well, no graduate here is likely 
to have any illusions on those subjects. He knows 
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all about the orthodox remedies and is in a position 
to compare at once the results of homoeopathic measures. 

Finally, among our educational resources, there are 
the Tyler scholarships for American study. Now, 
undoubtedly, to be taught by Dr. Kent is a privilege 
almost unique in the world of homoeopathy, but we 
must demur to the statement that any other training 
is useless or at best unnecessary. The great need, it 
seems to us, at the moment is for a concentration by all 
homoeopathists upon the ground they have in common, 
leaving their details of practice to their own judgment 
and experience. Therefore we cannot think that any 
Chicago pilgrim will be the worse for a preliminary 
English training, and our Burnett Professor, Dr. 
MacNish, having himself studied under Dr. Kent, 
should be able so to prepare his pupils that they will 
be more rather than less ready to profit by their 
American sojourn. For these reasons we should like 
to see the Tyler Scholarships kept as rewards for 
success in a preliminary English course. Of course, 
if a man felt that he had only a limited time at his 
disposal, there would be small wonder if he preferred 
the Chicago course to anything that London can at 
present offer ; but if we make the most of our resources 
and strive to increase and better them we ought to be 
able to look forward to a time when we shall be self- 
supporting, when Britain shall train British homoeo¬ 
pathists, and the fine edge of a course under Dr. Kent 
shall be able to be put on weapons tempered and 
hardened in a worthy school. Let us make this our 
goal. 


Digitized by 


Goc 'gle 


Original from 

UNIVERSITY OF CALIFORNIA 



436 NEWS AND NOTES. [ H °offit Z**' 

---j-■ 

NEWS AND NOTES. 


The International Congress, 1911. 

The preparations for the International Congress 
next year are already advanced. Dr. Wood of Cleve¬ 
land, Ohio, has recently been in England, and has had 
interviews with the Central Committee in London. 
Provisionally the date is fixed for the last week in 
July. Dr. J. H. Clarke, the permanent Secretary, 
has been employing part of his holiday in a tour through 
parts of Germany and Holland with a view to rousing 
the interest of our continental brethren. His tour 
has called forth an appreciative letter in the H. 
Monatsbldtter, and we trust the fruits of it will appear 
next July. 


Homceopathic Education Facilities. 

The Central Education Committee for Homoeo¬ 
pathic Instruction ha£ got rapidly to work, and has 
issued an admirable pamphlet giving, concisely and 
clearly, an account of all the facilities now available 
for the needs of any desirous of extending their know¬ 
ledge of Homceophathy. We are proud to say that 
the available opportunities make a brave show, and 
we can only hope that the students will come forward 
to take advantage of them. In any case the Central 
Committee has done this piece of work admirably. 


A Correction. 

In our last issue we stated incorrectly that Dr. J. 
Johnstone is the Secretary of the London Missionary 
School of Medicine. The actual Secretary is Dr. E. A. 
Neatby, 82, Wimpole Street, W. 


Homceopathy in the Chemist and Druggist. 

Our enterprising contemporary, The Chemist and 
Druggist, whose erudite writer of leaderettes so often 
supplies us with paragraphs containing much inter¬ 
esting and curious learning, has been publishing verses 
on Pharmaceutical Types. Our readers will, no doubt, 
be interested in this one. He appears in a shop, with 
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busts of Hahnemann to right and left and behind him. 
The verse is as follows. 

The Hom(eopath. 

The Doctrine of the Drop hath many foes, 

Who spring the ancient allopathic jest 
Whene’er the chance occurs, though each one knows, 
In’s inmost heart that always he laughs best 
Who laughs last. The Hahnemannic Mind 
Takes care that Its disciples do not err 
In overdose ; thus trusting humankind 
Is safe from violent endings. Some prefer 
The dose heroic, and the antidote. 

But this Wise Brother with no 3.x fuss 
Will grind a triturate, a pilule coat, 

On principle “ Similia similibus.” 

With patience follow Mother Tincture’s ways ; 

It may be “ rot ”— but, you will find, it pays. 


Remedies in Malignant Disease. 

An Indian colleague, Dr. Dutt, sends us a long 
communication on njalignant disease. We gather 
from it that he has had much success in mitigating its 
symptoms, and some cases of apparent cure. His 
favourite remedies and potencies are Ac. nit. 3, Thuja 3, 
Kreasot. 3 and 4*, Silicea 6. 


Dr. Schlegel on Cancer. 

Our eminent colleague of Tubingen, sends us 
(besides the communication on Natr. tnur., which we 
print elsewhere), a couple of cases of malignant disease, 
wherein he believes a potent predisposing cause was 
excessive and meticulous devotion to cleanliness, too 
much washing in fact. The cases quoted are certainly 
striking series in showing this personal tendency in 
both, but the evidence as it stands is, we own, uncon¬ 
vincing. Dr. Schlegel thinks that overmuch washing 
interferes with the skin as an excretory organ, and so 
predisposes to the development of malignant disease. 
Our professional readers may be interested to look 
for evidence of confirmation or the reverse of this 
opinion. 
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Bacterial Emulsions as Vaccines. 

The New England Medical Gazette, in an article on 
“ Vaccines,” suggests the use of emulsions sterilized 
by addition of 50 or 60 per cent of pure alcohol, as an 
alternative to Triturations for oral administration of 
vaccines. Considerable success is claimed. A million 
or less is an ordinary dose, but it can be divided readily 
by adding more diluent. Our ordinary triturations 
of bacteria are unsatisfactory very often. Indeed, 
Dr. Hare, pathologist to the London Homoeopathic 
Hospital, claims that unless the cultures are frozen 
before trituration the bacteria are not taken up at all, 
and the preparations are inert. 


The Appeal from Bournemouth. 

We make no apology for inviting our readers’ friendly 
attention to the appeal printed further on in this issue. 
The Hahnemann home is a National, not a local insti¬ 
tution, and has claims on the consideration of all 
Homceopathists. 


Cases from Plymouth. 

A Plymouth correspondent sends us details of some 
excellent cases. The first is a case that began with 
Tuberculous disease of the right arm. The arm was 
kept in a splint for eighteen months without improve¬ 
ment, and an operation was planned but refused. 
Bacillinum 6 doses of 30 (one 200) cleared up nearly 
the whole condition in two months , so that the arm 
could be used freely. Occasional doses of the 100th 
were given thereafter, and all went well till Lupus 
developed on the left cheek. The patch was excised, 
but shortly the disease appeared again. However, a 
course of Bacill. 30, and Calc. Carb. 30. removed it, and 
a photograph sent with the report shows no sign of it 
on the face. One finger of the right hand shows 
strumous swelling. With this case notes were also 
sent of a chronic skin case, and of a case of nasal 
catarrh, cured with Radium Bromide 30. 
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ORIGINAL COMMUNICATIONS. 

DILATATION OF THE STOMACH.* 

By T. D. Nicholson, M.D. 

This is a fairly common disease. It may be either 
temporary or permanent. It occurs but rarely in the 
very acute form, but more often in the subacute or 
chronic forms. It occurs at all ages. 

There may be said to be three stages :— 

1. Distension with food and liquid. 

2. Fermentation and production of gas CO a , acetic, 
lactic and butyric acids and H a S. 

3. Stasis or paralysis; the patient often getting 
relief by vomiting. 

Acute .—In the acute form, which is said to be very 
fatal, but fortunately very rare, the stages follow one 
another very rapidly. The symptoms are severe pain, 
profuse vomiting of dark and very offensive mucus, 
coming up in gulps and accompanied by gas. The 
abdomen is greatly distended and the pulse is very 
feeble and rapid. It has been recorded after operations 
on the abdomen and especially for gall stones. The 
symptoms appear to be caused by the pressure either 
of a tight binder or by mesenteric constriction. In the 
latter case the small intestines drag down into the 
pelvis and constrict the duodenum, and then this 
is somewhat relieved by raising the foot of the bed. 

According to Mayo Robson, ileus after operation 
and accompanied by tetany is due to acute dilatation 
and often fatal. It may be due to adhesions at the 
pylorus following cholelithiasis and may be remedied 
by gastrolysis. 

Dr. Morison has often observed acute dilatation in 
shock after an injury, and it is relieved by vomiting. 
It is probably from disturbed innervation of stomach. 
In cases of shock the stomach should always be 
examined. 

The mortality is said to be 80 per cent. 

* A paper read at a Meeting of the Western Counties Therapeutical 
Society 
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When the symptoms are quickly recognised and the 
stomach emptied by frequent lavage recovery may be 
expected. 

Sub-acute Case .—A second form is caused by over¬ 
feeding. Some years ago I was asked to see a child 
who had begun to recover from measles, but in whom 
the temperature had risen after the usual defervescence 
and still remained high. Nothing had been found by 
my medical colleague to account for the rise of tempera¬ 
ture, and the chest was clear. On going carefully over 
the body I was struck by the size and distension of the 
stomach, and I found it dull to percussion below and 
tympanitic above. The patient was suffering from 
great discomfort, and difficulty of breathing, and had 
been fed not wisely but too well. The diagnosis was 
stasis and dilatation, and a little abstinence and 
Pepsine soon relieved the over-burdened organ. 

Sub-acute dilatation may also occur in cardiac 
disease, tuberculosis and general exhaustion from 
enteric fever. It is thus a sign of general failure of 
strength and is comparable to the paresis of the 
bladder, which occurs in exhausting disease and in 
old people. 

Dr. G. H. Habershon in his recent work on “ Diseases 
of the Stomach ” mentions a third kind of sub-acute 
dilatation caused by nervous depression, too free living, 
excessive smoking and over sexual indulgence, where 
the symptoms occur quite suddenly with cardiac 
embarrassment, dyspnoea and great alarm. A free 
purge usually relieves. 

A foreign author (Mongour) describes a case in which 
uraemia ensued as the result of dilatation of stomach, 
and death eighteen months after the first attack. He 
ascribes the renal disease as due to toxic products 
manufactured in the stomach. 

Chronic dilatation is the more frequent form, and 
usually arises from some obstruction at the pylorus, 
whether spasm or hypertrophy or an abnormal growth. 
Permanent stenosis causes permanent dilatation, but 
in the early stages the dilatation is relieved by vomiting. 
Usually a decided obstruction at the pylorus causes 
active peristalsis, the movements going from left to 
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right, thus differing from the case of the colon where 
they go from right to left. But peritoneal adhesions 
or gastric ulcer may prevent any visible peristalsis. 

Carcinoma, Case 2.—A. R., set. 60, was a marked case 
of pyloric stenosis. He suffered from indigestion for 
three years, but had no marked symptoms till three 
months before I saw him. He had pain and vomiting 
several hours after a meal, and relief to the pain after 
emptying the stomach. There was some hardness in 
region of pylorus. His complexion was sallow, and 
he had lately lost flesh and strength. The vomit was 
composed of food, frothy mucus and water and once 
some coffee grounds. There was considerable disten¬ 
sion of the stomach. This with the other symptoms 
made the diagnosis clear. There was no improvement 
effected by treatment and the case ended fatally in a 
few weeks. 

Ulcer .—Ulcer of the stomach does not cause such 
marked symptoms of obstruction and when it does 
the dilatation which follows is slow in becoming 
permanent ; in some cases fifteen to twenty' years 
have intervened between the first attack of ulceration 
and the dilatation being recorded (Habershon). 

Case 3.—S. N., set. 72, had occasional pain in epigas¬ 
trium for a year usually relieved by dieting and 
Nux Vomica. For three months in the summer he was 
quite free of pain, but still he became more feeble. 
In the winter the symptoms returned. Pain and 
tenderness were almost constant in the epigastrium and 
when more severe there was marked pain in the back 
about the eighth or tenth dorsal vertebra. There was 
distension after meals and this and the pain were 
relieved by vomiting. There was at one time a large 
quantity of vomit which contained acid mucus and 
blood with food. The H.A. was normal in amount, 
and there were in addition lactic and butyric acids. The 
case ended in an attack of peritonitis with severe pain, 
collapse and death. At the autopsy a perforating ulcer 
was found near the pylorus, but the stomach itself was 
not dilated and had apparently regained its normal 
size after the perforation. The symptoms characteristic 
of gastric ulcer may be said to be : 
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1. The long period of time from the first attack. 

2. The variable dilatation. 

3. The pain in epigastrium and especially in back 
some hours after food. 

4. The haematemesis. 

Gastric Catarrh produces dilatation probably by 
slow stasis. The contents of the stomach are im¬ 
perfectly digested and remain too long in the organ. 
Thus by degrees the normal contractility of the mus¬ 
cular fibre is impaired and atony results. 

In atonic dyspepsia there may be merely stagnation 
from hurried meals or excess of food and drink, and if 
so the stomach is found empty in the morning. In 
more serious cases where there is great exhaustion or 
in women who lace tightly there is retention of contents 
and then the stomach is never empty. 

Case 4.—W. G., aet. 45. Symptoms began in 1906. 
In March, 1907, had a sudden attack of vomiting of food, 
with a rush of saliva into the mouth. It appeared to 
come with a fit of coughing. There was constipation. 
I noticed the uvfila was relaxed so I snipped off the 
pendulous part. This and various medicines did not 
mend matters at once, but he improved through the 
summer. In the autumn the attacks returned, and 
he was dieted. The vomit was always several hours 
after a meal, and there was no other symptom except 
a sense of weight in the epigastrium after meals. 
Among the drugs given Plumbum seemed to do most 
good, and after a course of it he remained well and 
without constipation till 1909 and gained 9-lbs. in 
weight. He had a great deal of anxiety and business 
worry, and the vomiting returned in January, 1909, 
and continued at intervals all the spring. A test 
breakfast was given, and the stomach washed out, 
but nothing abnormal was discovered. On the advice 
of Dr. Blackley I tried Edward’s test of the motor suffi¬ 
ciency, viz. 30gr. Salol in a cachet after a meal. It 
gives a purple colour when Ferrum Perchlor is added 
to the urine. Salol is unchanged in the stomach, but 
in the intestine is rapidly absorbed and appears as 
salicylic acid in the urine. In one hour after there was 
no result, in two hours slight colour, and in four hours 
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a strong reaction. This denotes some motor deficiency, 
showing stagnation and atony. A long change of air 
and rest were then prescribed. 

• Case 5.—Mrs. J. D.,aet. 65, the symptoms here were 
chronic gastric catarrh, severe headaches, weakness 
and constipation. The tongue was furred, and there 
was no stool without aperient medicine. There was 
pain and swelling in epigastrium and both hypochon¬ 
dria. Lavage was tried once and gave some relief. 
It was impossible to map out the stomach as the 
colon was so full. Therefore copious enemata were 
given to clear out the transverse colon. This gave 
great relief, at least a gallon being used each time, 
and repeated every few days. The stomach symptoms 
then abated. Strychnine afterwards did this patient 
most good, but she never completely regained her 
health as she had repeated and severe attacks of 
influenza. 

As regards the two cases some may not agree with 
the diagnosis of atony and dilatation, for certainly 
the latter was not of a permanent character. The 
former case, No. 4, may be said to be purely a 
neurotic one, as there were so few symptoms apart 
from the vomiting. But then the vomiting always 
took place several hours after a meal, which is character¬ 
istic of atony and stasis. The latter case, No. 5, 
was a very chronic one, and the state of the tongue 
and the frequent pain suggested ulceration, I relate 
it more particularly on account of the colon distension 
making the diagnosis difficult. 

One more point regarding atony and vomiting. 
If it be the case that in atony the muscular tissue 
of the stomach is enfeebled, how is it that vomiting is 
so common in overloading and closure of the pylorus ? 
The answer is, of course, that emesis being a reflex 
act, the stimulus is carried to the centre in the medulla 
and reflected back, not to the stomach, but to the 
strong muscles of the abdomen and diaphragm which 
squeeze its contents out by pressure whilst at the 
same moment the cardiac opening is relaxed to allow 
free exit. 

Dr. Habershon, in his recent work, mentions atony 
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as causing dilatation and says he has found it to 
proceed from several things : 

1. Anaemia and imperfect nutrition. 

2. Excess of drink and tobacco. 

3. Nervous dyspepsia. 

4. Tight lacing. 

5. Congenital ill-development. 

Dr. Osier thinks the most common causes are oyer¬ 
feeding and excess of drinking; and states that it is also 
found in the insane, diabetics and large beer drinkers. 
- Other conditions have been mentioned as leading 
to atony and dilatation, viz. deglutition of air and 
fermentation with an excess of saccharrine or starchy 
food, or large quantities of soda water. Dr. 
Habershon describes also a gastric catarrh with latent 
carcinoma but showing the symptoms of pernicious 
anaemia, and he thinks we should all be on the look 
out, in cases of the latter disease, for symptoms 
of dilatation and carcinoma. 

Case 6. I had a case in 1907, a man of 50, which I 
diagnosed as pernicious anaemia, with extreme pallor, 
severe gastric crises, pain, vomiting, distension of 
stomach and oedema of lower extremities. The blood 
count showed diminution of red corpuscles and 
haemoglobin. The whole illness only lasted ten 
months, and I was unable to ascertain, post mortem, 
the exact condition of the stomach. Since reading 
recent cases I think the rapid illness and severe 
symptoms point to this as a case of carcinoma. 

Regnault, in 1905, reported sixteen cases of latent 
gastric carcinoma with symptoms similar to above, 
the diagnosis in all cases being verified post mortem. 

Symptoms and signs of dilatation : 

1. Distension and discomfort, dyspnaea and faint¬ 

ness, irregular pulse. 

2. Flatulence from fermentation and decom¬ 

position. 

3. Vomiting some hours after feed, acid pyrosis. 

4. Mental depression, anorexia, palpitation and 

headache. 

5. Temperature normal or subnormal except in 

acute cases. 
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6. Visible or sensible peristalsis in pyloric ob¬ 

struction, with dull pain usually. 

7. Splashing, but this not characteristic. 

8. Evidence of stasis two hours after breakfast, 

four hours after dinner. 

9. Stomach projects down to or below umbilicus. 

10. Percussion tympanitic above and dull below, 

when filled with food or fluid, but much 

depends on state of colon. 

11. Auscultation-percussion is useful when the 

stomach is empty. 

1.—Nail scraping. 2.—Coin striking. 

12. Pyloric tumour moves with respiration. 

The normal stomach resonance is stated to be from 
4 to 5J inches. The upper border is covered by the 
apex of heart ; the lower border is 3! inches below 
sternum standing, and 2 \ inches below sternum 
sitting. 

The pyloric line is the eighth costal cartilage. 

The gall bladder is the ninth costal cartilage. 

When the vomited matter exceeds three pints we 
may be certain of dilatation. 

When external signs fail to convince of dilatation 
the stomach may be blown up with gas and measured; 
a drachm of Tartaric Acid in an ounce of water and 
followed by Sodium Bicarb., or it may be filled with 
water and syphoned off again. Again X-rays may be 
used and the patient given an ounce of Bismuth in 
cachets in a pint of milk when the organ is mapped 
out. Another plan is to fill the colon with water 
and thus show the outline of the lower border of 
stomach. 

Sometimes the difficulties are considerable. The 
dilated stomach has been diagnosed as ascites and again 
as ovarian cyst. 

If stasis can be proved there must be at any rate 
some dilatation, but of course dilatation may exist 
without stasis. 

Then gastroptosis must be taken into account and 
may be due to tight lacing, or a tumour, or large liver, 
or from general laxity of the abdominal muscles. 
Four signs are described as characteristic of this : 
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1. Splashing sound. 

2. Pulsation of abdominal aorta from the dis¬ 

placed transverse colon. 

3. Movable right kidney. 

4. Descent and tenderness of left lobe of liver. 

Treatment. —In a therapeutical society treatment 

should be of the first importance but I have little to 
say about it nevertheless. It is one of those instances 
where prevention is better than cure, for it is in the 
previous stages leading up to dilatation where the 
most good can be effected. 

In the more acute cases lavage is the most efficient 
remedy, but in over-feeding perhaps a quick purge 
would be equally effectual. In the more chronic 
cases lavage is often useful to prevent accumulation 
of food and its decomposition. Of course diet is the 
chief thing to be regulated. Small meals and the 
avoidance of sugar, fat, cream, and much bread, all 
which are liable to ferment, are to be insisted on. Soda 
water should also be forbidden. 

Drugs, of course, are legion, and their choice depends 
on the symptoms of the case in hand. My chief reliance 
has been on Nux Vomica. . Lycopodium and Carbo veg. 
in flatulence. Bismuth in pain, Ipecac, in sickness, 
and Strychnine in atony. 

Galvanism should be useful, but I have not had enough 
experience to recommend it. 

Many other remedies have been given to combat 
the fermentation. Broadbent used Sulphite Soda in 
ten grain doses, combined with Carb. Soda and Nux 
Vom., and should this fail Carbolic Acid or Kreasote. 
Phenol Bismuth, B. Naphthol, Bismuth and Benzo- 
naphthol are also highly spoken of as non-toxic and 
valuable in the prevention of decomposition, but I 
have more confidence in the law of similars as indicat¬ 
ing the most appropriate remedy in the great majority 
of cases. 

I will say nothing of surgical treatment as it is 
beyond my experience. 
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A SHORT NOTE OF PRACTICAL INTEREST IN 
EYE DISEASES. 

By Dr. E. Schlegel, Tubingen. 

Natrum mur. in its use as food is of great importance 
in regard to the state of eyes and vision. As Burnett 
points out in his little book on cataract, there is often 
an evident causation of cataract by Natr. mur (and 
sea water). One of the first symptoms of cataract is 
often the manifestation of far-sightedness. Therefore I 
directed my observation to cases of far-sightedness 
in younger persons, who were troubled with increasing 
ametropia and found many times an abuse of Natrum 
mur. in food. Suspending that abuse, the symptoms 
disappeared and the eyeglasses had to be diminished 
in refracting power repeatedly. Also in cataract I 
could confirm often and to-day the pathogenetic and 
therapeutic action of Natr. mur. A peasant of fifty, 
who first called on me four weeks ago, was in the habit 
of salting his meals very much. The right eye showed 
only a good distinction for light, but no vision. The 
left eye 1-24 of normal. He reappeared to-day, having 
abandoned his abuse of salt, having better vision, 
and showed indeed 1-12. These four weeks he was 
kept under Natr. mur. 6 X (Schussler). 

A LI LI UM TIGRINUM CASE. 

By Dr. McCandlish. 

Mrs. D., aged 40 years, consulted me on the 12th 
of May with the following history:—For some time, 
twelve months or more, she had been “ losing ” every 
day. She went to her doctor who stopped it for her 
(presumably with ergot). She would be all right for a day 
or two, and then she began to “ lose again.” She also 
complained of a puffiness and tenderness on the left 
side ; “ she thought that the left side of her stomach 
was larger than the right.” “ She felt as if her womb 
was swollen up.” Although she was continually 
“ losing ” she didn’t lose much. She has been curetted, 
has used tampons and douches of various sorts, but 
since the operation (curettage) she has lost more each 
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month. When I saw her she was very depressed, so 
much so that she began to cry when we began to discuss 
her troubles and she said, “ I do not think I shall ever 
get well. I believe I have a cancer.” 

“ Every period lasts ten to twelve days,” she said, 
“ I have to stay in bed all the time because I am afraid 
to get about, it makes me lose more.” At the last period 
there was no sign whatever of it stopping on the eighth 
day, and she felt so weak that she had to stop it in 
the usual way. 

On examination, her left ovary was enlarged and 
painful on touch. Puffiness of abdominal wall over 
left ovarian region. Uterus slightly enlarged. White 
discharge. 

She was ordered Lilium Tig. 30 mij, n and m. 

26 th May. —Feeling much better ; doing her work 
in the ordinary way. Repeat. 

June 14 th. —Very much better. Catamenia com¬ 
menced on the 4th and finished on the nth. Went 
about her work as usual the whole time (she had not 
been able to do so for the last ten months), only lost 
an average amount, not nearly as much as usual. 
Very little pain. Quite cheerful and says that her 
husband is delighted. 

She also says that she feels better for a little exercise ; 
which struck me as very remarkable because before 
taking the Lil. Tig. she was afraid to get about. Puffi¬ 
ness over left ovarian region almost gone. Pain 
entirely gone. Walked two miles without fatigue. 
S.L. t.d.s. 

In working out this case I took particular notice of 
the patient’s mental condition; It was so very marked 
that I thought that any remedy used must have the 
mental symptoms very marked also. 

Fears a fatal disease (“fears cancer”).— Aeon., Agn., 
Apis., Arg. n., Ars., Aur., Cact., Calc c. Cin., Dig., 
Gels., Hydr., Ign., Kali c., Lac. c., Lil. T., Naja., Nit. ac., 
Nux v., Phos., Plat., Puls., Rhus t., Sec., Still., Syph., 
Ver. a. 

Tearful, weeping (of the above remedies).— Ars., 
Aur., Cact., Cim., Dig., Ign., Lil. T., Plat., Puls., 
Rhus. t. 
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Pain in L. ovary (of the above remedies).— Apis., 
Cim., Lil. T., Naja. 

White discharge (of the above remedies).— Aur., 
Lil. Tig.,Naja. 

Menorrhagia (of the above remedies).— Cim., Lil. 
Tig., Naja. 

Flow worse on movement (of the above remedies).— 
Cact., Lil. T. 

On reading up Lil. Tig. afterwards I found “ bloated 
feeling in uterine region.” My patient complained 
that she felt as if her womb was swollen. 


A SPLEEN CASE. 

By Dr. Hobart Barlee. 

In May, 1908, I was asked to see an old lady aged 
76, who, I was told, was probably suffering from 
Bright’s disease as there was much albumen in the 
urine, of which also there was a great quantity. 

When I entered the room, I saw a stout lady sitting 
up in bed fanning herself. She told me she could not 
lie down, much less get up, on account of the great 
swelling of her legs and the lower part of her abdomen. 
She was usually very energetic, and even to-day 
drives herself about the town in a mail-phaeton, so 
her then state of health was very irksome to her. 

On the table were two large wine bottles full of rather 
pale urine, with some deposit, one the night, the other 
the day urine. 

She informed me that she had caught a cold a month 
earlier from leaving off some underclothing, and now 
complained of a feeling of “ eggshell crackling ” in 
left lumbar region, her' usual cough was increased, 
and she was very breathless. On auscultation, heart 
normal, and in fact excellent for her time of life, a 
few sibilant rales at base of left lung, and that was all. 
I prescribed Apis 3 and milk diet, and sent the two 
specimens to the laboratory. Two days later, she was 
a little easier, though still very breathless on least 
exertion. That evening I got report from the labora¬ 
tory saying that there was a great deal of albumen 
but no casts in either specimen. 

*9 . 
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Next day she complained of pain in left side round 
from lumbar region to groin, which made me think of 
pressure from behind, on percussion there was about 
io in. of vertical dullness just under, and on ribs over 
the splenic region. The note in front was tympanitic. 
I then prescribed Ceanothus i, t.d.s. 

Three days later there was only a trace of albumen 
in the urine, the dullness was diminished by half, and 
she was much less breathless. Continue. 

In two or three days more every trace of albumen 
had gone and she was in her usual health. Later she 
had Nux Vom. 30, Carb. veg. 30, and finally, in July, 
Scilla ix because her urine had increased, but there 
was no albumen. Since then I have treated her often 
for other ailments, but her spleen has remained normal. 

The lady is a very good homoeopath and describes 
her symptoms very well, but I have not been able 
to find the curious one of" eggshell crackling” ; perhaps 
some of the readers of the World may know it. 


MATERIA MEDICA KEYNOTES. 

By Frederick Kopp, Greenwich, N.S.W. 

XV. 

Ailanthus glandulosa in Scarlet Fever,—Ailanthus 
glandulosa is indicated in scarlet fever when the tongue 
is dry, cracked and parched, or else moist and covered 
with a white fur, the edges and tip being livid. The 
tonsils are prominent and studded with ulcerations, 
and the neck is swollen and tender. There may also 
be a thin, copious, ichorous discharge from the nose, 
without foetor, or else a discharge of pus and blood. The 
eyes are congested and suffused ; there is a startled 
look when the patient is aroused, and the pupils look 
sluggish and dilated. The pulse may be weak, at times 
hardly perceptible, or very frequent and irregular. The 
eruption also may be dark-coloured, or almost of a violet 
hue, scanty, evanescent, and patchy and long delayed. 

Kreasotum in Phthisis Pulmonalis. —Five minims 
of the 2x dilution, taken in water three or four times 
a day will, after a month’s treatment, diminish night- 
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sweats. General improvement sets in. The expec¬ 
toration is easier and diminishes in quantity, the sputa 
becoming more mucous ; there is a cessation of vomit¬ 
ing, an increase in the appetite, and a decrease in the 
fever. 

Ammonium Bromidum in Whooping Cough. —I have 
had practical experience with this remedy in whooping 
cough, in the case of one of my children, an infant girl, 
barely three months old. The attack was a severe 
one, all the usual remedies failed to make an improve¬ 
ment, and it was looked upon almost as a hopeless 
case. As a last resource, Ammonium Bromidum was 
given in half-grain doses every four hours. The result 
was satisfactory beyond all expectations. The attacks 
soon became fewer and less severe, and the child re¬ 
covered. The patient during the attacks turned black 
in the face, owing to the suspension of the breathing, 
there being a great danger of suffocation, and there 
was great exhaustion. The cough of Ammonium 
Bromidum is spasmodic and very severe and dry, without 
expectoration, and there is even developed a distinct 
whoop. 

Calc. Hypophosphis in Cold Extremities. —This is 
one of the most effectual remedies we possess in the 
treatment of habitual coldness of the extremities, and 
is well worth a trial. It is best given in the 3* tritura¬ 
tion, three grains three times daily. 

Lycopus Virginicus as a Cardiac Remedy.—Lycopus 
Virginicus causes the heart’s action to become fuller, 
slower and more regular; and, therefore, in organic 
diseases of the heart it lessens the anxiety, irritation 
and suffering of the patient, and acts as a palliative. 

Origanum Marjorana in Sexual Irritation. —This 
drug is indicated in sexual irritation, with lascivious 
ideas and dreams. It is specially useful in the mas¬ 
turbation of girls and women, when given in the 3* 
dilution, three minims thrice daily. It has cured cases 
in which all other remedies had failed. 

Passiflora Incarnata in Tetanus. —Remember this 
remedy in tetanus, accompanied with convulsions, 
making use of the ix or 2 x dilution, frequently repeated 
until improvement sets in ; then at longer intervals. 
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Phytolacca Octandra in Hepatitis. —It is indicated in 
chronic hepatitis, where the gland is enlarged and 
indurated. There is a pain of a digging, penetrating 
character in the right hypochondrium, and in the 
lower and upper portions of the liver, and the patient 
cannot lie on the right side, on account of the pains. 

A violent, piercing, dull pain in the left hypochondrium 
is also sometimes present, and furnishes an additional 
indication for the administration of this remedy. 

Podophyllum Peltatum in the Disorders of Dentition .— 
This remedy is useful in various disorders of dentition, 
when there is a rolling of the head during difficult 
dentition ; painful diarrhoea, accompanied with grind¬ 
ing of the teeth and screaming ; restless sleep, with 
whining, at night. 

Plantago Major, its Mental Symptoms. —There is a 
feeling of general depression and despondency, the 
temper is very irritable, and the mind is restless and 
impatient. There is great anxiety, and a feeling of ' 
extreme prostration. The mind is inactive, and there 
is a dull, muddled feeling in the head. 

Calc. Hyphophosphis in Phthisis Pulmonalis .— 
Experience has abundantly proved that, in large doses 
it produces a state, which simulates and even causes 
the development of the pulmonary inflammation which 
so often proves fatal in consumptive patients. There¬ 
fore, it follows, in accordance with the homoeopathic 
law of healing, that, in a high trituration (from the 3* 
upwards) it must prove beneficial to sufferers from 
pulmonary consumption. In proof of this, cases 
have been reported to me, in which the hectic 
fever, night sweats, and cough greatly diminished 
under its use, and there was a decided increase of 
strength. It is, undoubtedly, a prime pulmonary 
remedy, and is specially indicated in those com¬ 
plaints which are of a tubercular character. Hence 
its value in the diarrhoea of phthisis pulmonalis, and 
also in its cough. It often acts as if by magic in the 
acute pains in the chest of consumptive persons. In 
this it shows itself to be a worthy analogue of Phos¬ 
phorus. It is of priceless value in mesenteric tuber¬ 
culosis, and in the cough which is frequently met with 
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in tubercular meningitis. One of its primary symptoms 
in the proving is “ bleeding from the lungs.” It 
palliates consumption, in the last stage, when the lungs 
are so far destroyed that it is hopeless to expect a 
cure. It may be used, with advantage, in alternation 
with Kreosotum 2x, a dose of each (alternately), every 
three hours 5 minims of the latter and 3 grain doses 
of Calcis hypophosphis, 3*. 

Kali Hyj>ophos. in Chronic Bronchitis. —This remedy 
has also Phosphorus as one of its analogues. It should 
be thought of in cases of chronic bronchitis, which 
'prove obstinate and in which the expectoration is 
thick and fcetid. It is also useful id instances where the 
expectoration is scanty and tough. Muscular debility 
is an additional symptom, calling for the adminis¬ 
tration of the drug. The 3* is a useful attenuation, 
although I have obtained some very good results with 
the 2 x tincture. 

Polygonum Punctatum, a Stomach Symptom. —This 
drug should be remembered when the following symp¬ 
tom is present : ” Burning in the stomach, afterwards 
followed by a feeling of coldness in the pit of the 
stomach.” “ Alternate chills and heat ” is an addi¬ 
tional symptom. 

To be Continued. 


CASES FROM SYDNEY. 

By Dr. H. F. Deck. 

Sepia Case. 

Mrs. C., aged 31. 

December 28th, 1909. — Abscess, Left side, “ in 
stomach,” sent to a hospital (14 days previous to 
miscarriage). 

Married twelve years, one child, miscarriage two 
months ago, no doctor at the time, but as heart troubled 
her and she had a pain in left side (present before mis¬ 
carriage) she sought advice. So weak in knees that 
she often fell—thinks pain first came from falling over 
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a box—thinks was in sixth month of pregnancy, 
operation, P.V., “ v. delirious,” had blood drawn and 
cultures taken : not expected to get well in hospital : 
advised to have another operation, but refused; at 
home for three months, “ unwell ” for fourteen days 
since coming home. 

Present State. 

Forgets what she is doing. 

Can’t sleep : it is prevented by a hot suffocated 
feeling < since operation on going off to sleep. 

Perspiration, excessive, all over. 

Bowels “ will not act,” often has inclination to stool, 
but no action. 

When standing or walking “ inside seems jailing 
out through both passages, especially the front.” So 
sits with legs crossed which “ pushes up the stomach.” 

Urine “ stale and strong,” no discharge from vagina. 

Throbbing pain, both temples, < left, > heat, feels 
confused just before this comes on; she loses her 
balance if she stops suddenly while walking from 
vertigo, with tendency to fall backwards : vertigo on 
looking down and looking sideways. 

Pain, stiffness in knees on first waking ; cannot 
move at first > movement in time. 

Cold Shiver often runs from head down the back— 
feet and hands always cold. 

Likes everything to taste well of salt, often sits down 
and takes salt from salt cellar ; often cannot eat anj'- 
thing unless real salty. N.B.—There are many ex¬ 
cessive salt eaters in Sydney. 

Sepia 200, one dose. S. Lac. 

January yth, 1910.—Bowels “ open well.” 

Vertigo <. 

Not half so bad in head ; suffocated feelings still. 

Pain in knees >. 

A lot > in herself. 

“ Would have committed suicide if she had gone on. 
No life or power in her ; could not cut food up ; doing 
her hair up took two hours.” S. Lac. 

January 14 th. —Still >. S. Lac. 

January 21st. —Doing well. Continued 5 . Lac. 
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February ^th. —Doing well. Continued S. Lac. 

February 23 rd. —Head bad, “ occiput.” Bowels not 
so well. Vertigo slight. Sepia 200, one dose. S. Lac. 

April 5 th. —All right for a long while since Sepia ; 
“ a fresh picture, ” is :— 

Feels “ bloated out,” “ too big,” crosses legs when 
sitting to hold up stomach, but no more “ dropping 
sensation.” 

Urine, no smell. 

Pain, “ duH,” continuous in both iliac regions, 
gnawing ; stomach feels “ as hard as a brick.” 

In legs, a pain, sore, burning, extending from 
buttocks and external thighs (upper) to heels and feet. 

“ Cold drip ” of water from heart ! Feels as if she 
has been crying, so miserable ; nothing can shake this 
feeling off—when the “ misery ” goes the drip ceases. 

Bowels, very troublesome, strains, but cannot do this 
for long ; if they do act real faint all over and must sit 
down. 

Vertigo, stooping and rising up. Stopping suddenly 
while walking straight ahead. “ If a train were coming 
at her she could not stop suddenly or she would fall 
down ” and “ fall back.” 

Mind " mixed.” 

When she speaks or people do, the voices “ seem far 
away,” and “ cause a rumbling noise in the head, as if 
some one had shouted from other end of room.” This 
is a guiding symptom for Cann. Sat. Cann. Sat, 200, 
one dose. S. Lac. 

Has done well since. 

I give this history so far as some one in a recent 
English Journal doubted the authenticity of such 
peculiar symptoms ; all I can say is that gaining your 
patient’s confidence and letting her speak what she 
feels—these peculiar symptoms “ come out,” and we 
are always hearing them. The “ old men ” were quite 
right, we need to “ hew to the line.” Such case-taking 
takes time and needs a repertory, but though I see 
thirty to forty out-patients (and amongst them ten to 
twelve new ones), twice a week, I find work carefully 
done once, does not need much more additional 
“ mining for symptoms.” 
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“ A Puzzle Child.” 

J. M., aged 6 months. 

" When ten days old came out in watery blisters on 
face and arms, succeeded by red spots on face.” 
Taken to children’s hospital, given internal white 
medicine, which made " these go away,” treated for 
one month. 

January yth, 1910.—at three months, “ vomiting ,” 
“ green motions ” : “ never been right since ” ; recur¬ 
rence on and off. 

Terrible " turns ” now and again, in which he looks 
" dead, throws head back, is gripped with pain, draws 
up legs and cries, eyes half open, and gets very weak*” 
and “ goes very cold.” 

Diarrhoea, terrible “ deaid ” smell (sometimes sour), 
motions, big, slimy and greenish lumps, “ as green as 
grass,” lienteric, a lot of wind with motion : colic 
before motion for an hour or so, 

"Wants to be carried on stomach.” >>in open 
air. 

Restless 5-6 p.m. ; good other times ; sleeps quiet 
at night. 

Mother lost a child at age of 7 months, twelve years 
ago (previous child), two boys just died the same way, 
and with the same symptoms as this child. 

Mother had rheumatic fever 2 \ years ago; for 
three months suffered from offensive leucorrhcea, 
treated locally : discharge stopped, and has never been 
same since. No miscarriage or abortions. Child wants 
plenty of sugar in milk. 

Has an “ awful time,” each month on its birthday, 
the 14th. Coloc. 200. 

January nth. —Diarrhoea quite ceased; never in 
in pain now. 

<5.6 p.m., ceased after third dose of medicine. 

January 18th .—" Screams all night, till 5. a.m., but 
sleeps all day since he turned six months.” 

No diarrhoea. 

“ Wasting rapidly,” “ screams the moment he is 
put on his back.” 

Husband had gonorrhea 2J years ago, and wife got 
a discharge. 
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“ Bloody discharge from navel for three weeks after 
birth.” Emaciation mostly about stomach. Medorrhin 
200, two doses. 

February 2nd. —Baby picked up wonderfully. S.Lac. 

February /\th. —Diarrhoea, slight. Medorrhin, two 
doses. 

February 8th.—No colic ; no diarrhoea ; very weak 
just now; frightened, wakes from sleep or a doze, 
throwing hands up, commencing to sigh. No 
screaming. 

Very bad smell; seemed all right for a day or two 
after the medicine, but is now having his monthly 
“ turn ”—(His mother used to get a weak “ turn ” 
too, when carrying him.) (Mother used to get “ cold 
sweat, no power in legs ; could not see ; worked hard 
in fifth month of pregnancy; feet burned in bed ; 
heartburn.”) 

Gets very red about privates with these bad “ turns,” 
“ wind with his motions from birth.” Sul. one dose, 
Calc. Phos. 

February 15 th. — v.m.b. C. Phos. Has passed seventh 
monthly milestone successfully. Repeat C. Phos. 

March 8 th. —“ Fair.” C. Phos. 

March 22nd. —Some more D. and V. green slime 
from drink of milk, and vomiting at same time. 

No discharge from navel ; sleep not good ; ears 
running, smell dead. Psor. one dose. 

March 24 th. —The same ; no more D. and V., ear 
running still, “ looks an old man; ” two pustules at 
back of head. Medorrhin 200, one dose. 

April 1st. —Retches any kind of food, will not take 
any; only has condensed milk ; grabs at bread and 
biscuit, will not eat it though. 

Very thin ; mother frightened to wash him ! Very 
wrinkled abdominal skin. 

“ Likes milk extra sweet ” (see on first visit). Motions 
green now. Arg. nit. 200. 

April 5 th. —“ Looks much >,” and mother says so. 
The biggest change I have seen so far, but is hardly 
strong enough to suck well. All other serious symptoms 
normal. Arg. nit. 

This case has been difficult, but very interesting, in 
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view of family history. The mother is very intelligent 
for her class, and has orders to stop medicine the 
moment baby shows signs of change. I have not 
heard of monthly aggravations of this kind before. 
Will give further details later. 


The Tyrian Purple, which was derived principally from two 
species of Murex, or, as Pliny says, from purpura and buccinum, 
and is now said to consist of dibromindigo, was not exactly what 
we understand by purple, but was a rich crimson—“ a colour 
between our murry and scarlet,” says Sir Philip Sidney in his 
famous romance, “ The Countess of Pembroke’s Arcadia.” 
..The Greek name for purple, like the Latin purpureus, was used 
to indicate various colours, and sometimes meant merely dark, 
as when Homer applies it to the sea, or bright, shining, without 
reference to colour ; but as applied to dyes it seems usually after 
Homer’s time, to have signified a deep rosy red, or, as Sir James 
Murray says, crimson. It is by no means certain that the phrase 
“ bom in the purple ” means, as is implied in your last week’s 
article, bom in that rank of society to which the use of purple 
stuffs was by law confined. Certainly no such law can have 
been known in the very earliest times in which purple 
stuffs were worn ; and another origin for the phrase has been 
suggested which seems far more likely, though it has not perhaps 
been so generally accepted. The Greeks gave the name porphyry 
to the stone still so called, because of its “ purple ” colouring 
(the actual colour is, I believe, rather pink than purple), and it 
is to the fact that an apartment of the Byzantine Palace, which 
was lined with porphyry, was reserved for the use of the pregnant 
empresses that Gibbon attributes the appellation porphyrogenite, 
or born in the purple, given to the children bom to them. This 
peculiar name, he says, was first applied to Constantine VII. 
This origin for the term is also accepted by Selden and by Scott, 
who in “ Count Robert of Paris ” speaks of Anna Commena as 
“ an imperial princess, porphyrogenita, or bom in the sacred 
purple chamber. ” The restriction of purple clothing to the higher 
or official classes, though not to those of imperial rank, was, of 
course, much older than the porphyry chamber—it is referred 
to in 1 Esdras iii. 2 ; but it seems a less likely origin for the 
phrase, which, by the way, does not appear in English without 
reference to the Greek until Burke used it .—Chemist and Druggist. 
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PRINTERS’ PALSY (CHRONIC ANTIMONIAL 

POISONING).* 

By J. C. McWalter, M.A., D.P.H., M.D. 

Of the King’s Inn, Barrister-at-Law. 

Hitherto our interest in craft diseases has been 
mainly medical; we sought to know all about them 
that we might give relief. It was philanthropic and 
academic, but now, through the operation of the 
Workmen’s Compensation Act it assumes a new aspect. 
We must study such diseases from their legal aspect, 
that is, in order to give a satisfactory reply to the 
question whether they can be considered as accidents 
or as inevitable or likely risks of a man’s calling. 

Printers are an important part of the industrial 
community. It will probably be conceded that many 
of the disorders to which they are specially liable must 
be due to the type metal which they handle. Type 
metal is an alloy of lead with 25 to 33 per cent, of 
antimony. The lead has been blamed as the toxic 
agent hitherto. I suggest that many of the more 
obscure and characteristic disorders of printers are 
rather due to the antimony, or, at least, that it behoves 
us to investigate whether the ingestion of antimony, 
either as type dust, or through handling type, or 
through inhalation of antimony vapours in the founding 
processes of printers, may not have a deleterious 
effect on their health. Type metal sometimes contains 
copper as well as about 10 per cent, of tin, but one is 
inclined to suspect either the lead or the antimony 
for any evil effects. 

Printers, as we learn from Oliver’s “ dangerous 
Trades,” experience a death-rate at the various age 
groups which is above the standard. Their mortality 
figure is 1,096 as against 602 for agriculturists. They 
have a high death-rate from phthisis, and from diseases 
of the nervous, circulatory, digestive and urinary 

* From The Medical Press. A paper read at the Birkenhead 
Congress of the Royal Institute of Public Health. 
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systems it is above the average. They suffer only 
about one-third as much from fatal accidents as do 
other workers, but they are somewhat more addicted 
to suicide. It appears to me that the diseases of the 
nervous, circulatory and urinary system are rather due 
to the antimony than the lead—but their mortality 
figure from lead poisoning is represented by three. 

The outbreak of arsenical poisoning at Manchester 
some years ago seems to prove that chronic poisoning 
may exist in a community for a long time and to a 
considerable extent before it is recognised. It also 
proves that the poison may be from an unsuspected 
source. I happen to practise in a part of Dublin 
which is the centre of the printing industry, and a 
number of printers have come under my observation 
for some years past who suffer from a form of neuritis 
very much like arsenical neuritis, but which I take 
to be an antimonial neuritis due to printers’ type. 
It is not of a fatal type, but is characterised by languor, 
intense depression, pallor, a tremor like writers’ palsy 
but more painful and rather confined to the ulnar side 
of the hand, pains in the region of the bladder and 
urethra, temporary inpotence, difficulty of breathing 
without physical signs of lung disease, irritable over 
action of the heart and gastric irritation. These 
symptoms are of course anomalous and might be due 
to a toxaemia arising from a poison other than anti¬ 
mony, but they were found in men working with type 
who presented few if any of the classical signs of 
plumbism. Occasional colicky pains were present, 
but they were by no means as persistent as those due 
to lead poisoning. 

Oliver states that the smelting of antimony ore 
is not attended with very serious risks to health, and 
that no coilstitutional ill-effects were noticed in the 
men who smelted the ore at Tyneside. The only com¬ 
plaint was a tendency to perspire freely, and to an 
irritable and itchy condition of the skin. This was 
followed by an eruption appearing as a crop of vesicles 
which ultimately became pustular, very much like 
that which practitioners used to produce with the old 
tartrate of antimony ointment. The workers speak 
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of this eruption, which appears upon the neck and 
the upper part of the abdomen as “ Pox.” 

This freedom from illness may be due to the fact 
that men are not closely exposed to the fumes, which 
are quickly got rid of. I have no experience with 
antimony smelters, and have not noticed that printers 
exposed to it are particularly liable to pustular erup¬ 
tions, though one man at present under my care has 
an intractable eczema which he inclines to attribute 
to the type metal. Eulenberg says that exposure to 
the fumes of oxide of antimony is followed by pain in 
the pubic region as well as anaphrodisiac effects. Such 
results seem to be common amongst printers, even 
amongst those of them who do not drink to excess. 

Most of the men whom 1 saw affected with what I 
call antimonial neuritis, got well under such treatment 
as rest, milk, quinine and nux vomica. On the other 
hand, where palsy was present it was sometimes little 
amenable to treatment, though electricity appeared 
to do good. 

A case of antimony poisoning is reported by the 
Chief Inspector of Factories for 1900. A man working 
as an excavator of the metal, in consequence of having 
inhaled the fumes suffered from paroxysmal attacks 
of difficulty of breathing. He complained of a sense 
of constriction in his chest, nausea, a metallic taste 
in his mouth, backache, weakness of the muscles of 
his legs, profuse perspiration, headache and dimness 
of vision ; most of these symptoms in greater or less 
degrees of severity and usually accompanied by intense 
depression, neuralgic and bladder troubles, have been 
present in the cases which came under my observation. 

The introduction of linotype machines seems to 
have lessened the amount of plumbism amongst printers 
but as the smelting operations are often conducted 
under the same roof, and often in crowded, ill-ventilated 
city offices, one finds evidence of antimonial poisoning 
even amongst linotype operators. Some think that 
the presence of electric plant in offices produces a 
certain amount of antimoniuretted hydrogen, which 
is absorbed by the workers. The dust present is also 
a potent source of poisoning. It has been found that 
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analysis of the dust of printing offices showed as much 
as 14.43 per cent, of lead. If antimony were present 
in the usual proportion, there should be 3 or 4 per 
cent, of antimony—a dangerously poisonous pro¬ 
portion. In a report recently presented to the German 
Board of Health, quoted by Oliver, Faber states that 
he found in the dust collected from the floor 11.51 per 
cent, of lead, the dust on a shelf in the room contained 
6.59 per cent, of lead, while dust collected in the gang¬ 
way between the desks in the composing room of a 
newspaper contained 4.7 per cent, of lead. We have 
no account of the antimony present, but it is certain 
that it must be present with the lead in at least the 
same proportion of 25 to 30 per cent, that it exists in 
the type. Can anyone suggest that the presence of 
from 1 to 4 per cent, of antimony in the dust of a room 
can be without effect on the health ? 

It appears that a printer is not safe from the danger 
of metallic poisoning, even though he does not handle 
the type. Thus the Inspector of Factories reports 
that of seventeen cases of poisoning in printers in 1900, 
four were linotypers and two stereotypers. Statistics 
from Berlin show that of 3,000 printers, 313 were 
annually sick from colic, that is, over 10 per cent, 
suffer from metallic poisoning caused by handling the 
type or swallowing the dust, or, as it seems, by absorb¬ 
ing the fumes or poisonous gases generated by the 
founding process or the electric plant. 

Printing offices are notoriously free from cats. It 
is said though men have tried to keep them and even 
feed them well with milk that eventually they fall into 
ill-health. Their eyes lose their healthy lustre, their 
limbs become paralysed, and finally they die presenting 
brain symptoms like men with acute lead poisoning. 

Obviously, any poison—be it alcohol, antimony, 
arsenic, or lead—can give rise to a neuritis. Obviously, 
also, with a rational care, it can be avoided by ordinary 
hygienic measures. Printing offices are usually for 
convenience’ sake in the centre of cities. Space is 
valuable, and they are cramped. They ought, on the 
contrary, to be where they could be surrounded by 
currents of air, well lighted, and where daylight or 
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sunlight is available. The ideal case is where the light 
comes through the roof. The workrooms ought to be 
well ventilated, but without draughts. The dust should 
be removed by fans, the type boxes kept clean, and the 
floors watered. Milk ought to be freely taken and 
alcohol avoided. Baths ought to be provided on the 
premises, but food should not be taken there. Young 
compositors ought not to work long hours and no man 
should work on an empty stomach. Smoking 
is condemned by some, but I regard smoking in 
moderation as useful in counteracting the depression 
which ensues as the result of metallic poisoning in 
printers. 

Not all authorities will be found to agree with the 
view that the form of neuritis exhibited by those 
engaged in printing work, is really caused by antimony. 
Thus Cushny states that chronic antimonial poisoning 
is very rare and difficult to diagnose. Its symptoms 
are depression, headache, giddiness, and confusion, 
drowsiness and indistinct sight. One finds this 
syndrome very commonly in printers. The appetite is 
bad, the patient complains of heaviness, discomfort 
or pain in the region of the stomach, general weak¬ 
ness and exhaustion. Profuse diarrhoea may be 
present, rapid loss of flesh, albuminuria, and finally 
collapse. 

In those cases which came under my notice the 
nervous and urinary symptoms were the most marked. 
Ringer and Murrell show that antimony is a proto¬ 
plasmic poison, which destroys the functions of all 
the organs of the body; it also is a direct paralyser of 
the motor nerves and of the muscles. It has a special 
action on the muscular substance of the heart, paralyses 
the central nervous system, and destroys functions in 
all nitrogenous tissue. Hence in the case of men 
working in contact with antimonial compounds and 
complaining of intense muscular weakness, depression, 
and sensory disturbance—it seems reasonable to 
attribute their condition to the antimony. 

It is, of course, possible that arsenic may also be 
present as an impurity in the metal, and that the 
absorption of that drug may give rise to some of the 
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symptoms of which we speak, but at least it seems clear 
that printers suffer from various disorders which are 
not simply due to the effects of lead. 


BRIEF NOTES ON THE TREATMENT OF 
RHEUMATISM BY BEE STINGS.* 

By F. H. Maberley, M.R.C.S. Eng., L.R.C.P. & L.M. 

Edin., L.S.A. 

In October last I happened to see an old patient 
who three years before had a severe attack of rheu¬ 
matism which developed into chronic rheumatic 
arthritis. Almost all known remedies—baths at 
Buxton, Llanwrtyd, and Droitwich, electricity, 
massage, and the usual drugs and diets—were tried 
without success, and he became so ill that although 
only fifty-five years of age he was pensioned off by 
the Birmingham Water Department, where he was 
employed. He steadily grew more helpless, and had 
long given up all treatment. His legs and arms were 
flexed strongly, his chin was drawn down almost 
on to his chest, and he was only able to open his mouth 
about half an inch. He was never free from pain, 
and from being a fine and active man he had become a 
helpless cripple. I tried to cheer him, and told him 
that if I heard of anything likely to do him good I 
would let him know, and the same evening I happened 
to meet a “ bee expert ” who said the case was just 
one for the bee treatment. So I made arrangements 
to have the patient driven to my house, and he was 
given the first application on October 30th. With 
the greatest difficulty he hobbled into my consulting- 
room, his height being only 5 feet 3 inches so doubled 
up was he, though his real stature was 5 feet 10 inches. 
We persevered with the bee treatment, giving him 
about eighteen stings weekly, and in two months he 
stood 5 feet 5 inches, he could hold his head up and open 
his mouth fully, and the pains in the joints had almost 
disappeared. 

* From The Lancet . 
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A second case brought to my notice was that of a 
man about thirty-five years of age, who had been laid 
up three times with rheumatic fever for six or seven 
months each time, and found his joints increasingly 
stiff with each attack. In his case the bee stings 
did marvels. He told me that his feet had always 
been stiff from the first attack, but now he could walk 
anywhere, and “ did about twenty miles every Sunday.” 
I found his ankle movements to be perfect, and he stood 
on his toes for me quite easily. He said that he always 
ate and drank whatever he liked, and whenever he 
could catch a bee in his garden he did so and put it on. 
I visited a number of other cases with the same friend, 
some of old-standing chronic rheumatism, both in 
elderly and younger subjects, and all were doing well, 
while in nearly all the usual remedies had been tried 
without any good result. 

I select a few of my own cases for mention as exam¬ 
ples of the treatment. Mrs.-, a married lady, aged 

30 years, was attacked with rheumatic fever while on 
holiday about twenty miles from home. She was 
brought back delirious in a motor and confined to bed 
for eight weeks. During the first fortnight her tem¬ 
perature kept between 104° and 105° F. with profuse 
acid perspirations and very severe joint pains. Endo¬ 
carditis supervened and left a regurgitant mitral 
murmur. During convalescence the joint pains were 
very troublesome, and after trying various remedies 
without much relief I persuaded her to allow me to try 
the bees. Five applications completely relieved her 

she has been quite well since. Miss-, a young 

lady, aged 25 years, was attacked with influenza four 
years ago which left a neuritis of the left arm. This 
was so painful that she could riot even sew with comfort, 
and if she attempted to ride her bicycle the jar was 
more than she could bear. She carried her arm in a 
sling for six months, giving it perfect rest ; she also 
tried electrical treatment, massage, and various oint¬ 
ments, but without any permanent good result. A few 
months ago I persuaded her to try the bees, and four 

applications completely cured her. Mr.-, aged 

35 years, a professional violoncellist, in December, 1909, 

30 
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was attacked with influenza leaving “ rheumatic ” 
pains in the joints. Although I advised him to try 
the bees, he had found such good results from certain 
saline baths on a former occasion that he determined 
to take a course of them again. During his stay he was 
attacked with rheumatic fever and was laid up there 
for some weeks. When he returned the pain and 
stiffness in his joints were very severe and prevented 
him fulfilling any professional engagements. On 
February 27th I put fifteen bees on him and on March 
3rd he played at a concert away from home. He con¬ 
tinued the treatment until May 29th, altogether having 
ten applications of bees, and is now quite well. I 
conclude from this that the remedy, if it does not effect 
a complete cure, gives relief in almost hopeless cases. 

In elderly people it is better to start with about six 
stings for the first three applications when they may 
be gradually increased, even up to a couple of dozen. 
Sickness often supervenes if too many are put on at 
first. There is a little difficulty for a novice in putting 
them on, but I have perfected a pair of forceps which, 
while preventing injury to the bees, holds them firmly. 
The stings should remain in for a few minutes before 
removing them. In old-standing cases the treatment 
will have to be continued for many months. 

Bibliography.—The Lancet, June 22nd, 1907, p. 1737; June 29th, 
1907, p. 1806; August 3rd, 1907, p. 320; October 5th, 1907, p. 985. 
British Medical Journal, June 22nd, 1907, p. 1517; June 29th, 1907, 
p. 1579; July 6th, 1907, p. 63. 


Ankle Clonus in a Case of Hysteria. —While in the hospital 
for convulsive manifestations of undoubted hysteria it was found 
that in addition to greatly exaggerated patellar reflexes and achilles 
jerks the patient exhibited ankle clonus. . On the right side the 
clonus could be maintained for over a minute, and on the left, 
for about half a minute. Two weeks later the manifestations of 
hysteria were greatly improved, the convulsions had ceased, the 
knee-jerks were only moderately exaggerated and clonus no 
longer could be elicited. Notwithstanding the fact that ankle 
clonus is supposed always to be indicative of organic nervous 
disease, the authors, Heard and Diller, are convinced that this 
sign can occur as an expression of hysteria .—Journal of Nervous 
and Mental Diseases . 


Digitized by 


Gck igle 


Original from 

UNIVERSITY QF CALIFORNIA 



H «?tiSr ld ] HOSPITALS AND INSTITUTIONS. 467 


HOSPITALS AND INSTITUTIONS. 

HAHNEMANN CONVALESCENT HOME, 
BOURNEMOUTH. 

King Edward Memorial Fund. 

[We have received the following from Bournemouth.] 

At a Committee Meeting of the Hahnemann Con¬ 
valescent Home, held on 20th July, 1910, to consider 
the question of the raising of a King Edward Mem¬ 
orial Fund, the Chairman laid before the members 
then present the following scheme, which received the 
unanimous sanction of the Meeting. 

For the past eight years the late Mrs. Brooksbank 
had generously subscribed £50 per annum for the 
provision of a special Night Nurse. Through her 
death last year this amount lapsed, but a successful 
effort had been made to provide the necessary funds 
for the present year. 

Meanwhile her representatives had subscribed £150 
as a donation to the Home for its general purposes. 
Through the good offices of Dr. Hardy their consent 
had been obtained for the definite allocation of this 
sum as a nucleus of the King Edward Memroial 
Fund, which it has been decided to raise for the 
following purposes :— 

(1) To provide a permanent income for the 
provision of a Night Nurse. 

(2) To provide two Memorial Brasses, one of 
which would commemorate the memory of our 
late beloved King, and the other the memory of 
Mrs. Brooksbank and her generous benefactions. 

(3) The moneys which remain over and above 
after the completion of these aims will be devoted 
to the general permanent Endowment of the Home 
after the liquidation of any deficit at the end of 
the current year. 

At least £ 1,200 will be needed for the Endowment of 
the Night Nurse, which is the first object we have in 
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view ; and to stimulate the collection of this sum three 
subscribers have promised £100 each, on this minimum 
sum being raised before June, 1911. 

The Association of King Edward's name with the 
establishment of a permanent Nursing Fund will be 
recognised by all as a very happy one. It was to 
philanthropic objects of a practical nature that our 
late King devoted many hours of hard work, used his 
high influence wisely and well, and freely granted large 
sums from his own purse. 

The Committee very strongly commend this scheme 
to your most generous support. 

(Signed) Herbert Nankivell, Chairman. 

Thomas Bain, Treasurer. 

Wm. J. Meredith, Secretary. 

Cheques may be made payable to the Treasurer, or 
Secretary, and forwarded to the Home, or may be paid 
into the Hahnemann Home King’s Memorial Fund 
Deposit Account at the National Provincial Bank of 
England, Bournemouth. 

August, 17th, 1910. 


List ofjSubscriptions to Date. 


The Earl of Dysart, President 

£100 

0 

0 

Sir W. E. Cooper, Kt., C.I.E. 

IOO 

0 

0 

Dr. Nankivell, Chairman of Committee .. 

100 

0 

0 

These sums are promised conditionally on 




at least £ 1,200 being collected by June, 1911. 




Representatives of the late Mrs. Brooks- 




bank .. .. *. .. .. 

150 

0 

0 

“ Thanksgiving,” per Dr. Nankivell 

50 

0 

0 

Miss Flora Smith 

IOO 

0 

0 

Mrs. T. Cooper 

IOO 

0 

0 

The Dowager Countess Cairns 

IOO 

0 

0 

Amy, Lady Tate 

50 

0 

0 

The Lady de Tabley 

IOO 

0 

0 
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BRITISH HOMOEOPATHIC ASSOCIATION 
(INCORPORATED.) 

SUBSCRIPTIONS AND DONATIONS FROM 
AUGUST 15TH to SEPTEMBER 15TH, 1910. 


General Fund. 


Dr. Bennett 

1 

1 

0 

Colonel Clifton Brown 

5 

0 

0 

Dr. George Clifton . . • .. 

1 

1 

0 

James Speirs, Esq. 

1 

1 

0 

Mr. J. Searson (per Mr. Eadie) 

1 

1 

0 

Ladies’ Northern Branch. 

Mrs. M. L. Cohen 

1 

1 

0 

Messrs. Thompson and Copper 

2 

2 

0 

Compton-Burnett Fund. 

Dr. Petrie Hoyle 

2 

0 

0 


Meetings. 

Meetings of the Executive Committee of the Asso¬ 
ciation were held at Chalmers House on Wednesday, 
August 17th and Wednesday, September 7th. 


Cats as Plague Prophylactics. —Berlin, November 4th.— 
The Government of the German Colony of Togo has issued a 
decree ordering that in public buildings in the Colony where 
natives congregate, such as schools, hospitals, or prisons, cats 
are to be kept officially. The explanation of this order is con¬ 
tained in the decree of the Governor of the Colony dealing with 
the danger of the introduction of plague into Togo from the 
British Gold Coast. The Governor says that the renowned 
bacteriologist. Dr. Koch, had reported the successful experiments 
made with cats for the eradication of rats in plague-infected 
and plague-menaced harbours of China. In Hong Kong orders 
had already been issued providing for the maintenance of one 
cat in every house and three cats in larger houses. An investi¬ 
gation made by the German Government at Lome (Togo) showed 
that there were rat-eating cats there, and that rats were not 
generally to be found in the houses where cats were kept. It 
is therefore officially advised that the number of cats in the coastal 
towns primarily exposed to the plague danger, and in Ho Kpandu 
and Palime, should be increased. 

Besides appointing official cats to the public buildings in the 
Colony, the Governor recommends all Europeans and natives 
to adopt this precaution against plague.—Reuter. 

Westminster Gazette . 
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REVIEWS. 

A SOCIETY DIRECTORY.* 

This is a new publication of Messrs. Whitaker, 
designed to be primarily a Directory of Court and 
Society, but adding thereto a variety of miscellaneous 
information, which may well make it useful to many 
who have little or no interest in either of its main 
appeals. Thus there is a good deal of political informa¬ 
tion, and a good list of public officials ; a somewhat 
curious list of prominent speakers. A list of pseudo¬ 
nyms may interest the curious. We never remember 
to have seen any of Sir' A. Quiller-Couch’s writings 
under any other initial than Q. Possibly, however, he 
signs articles with the A.T.Q.C. here attributed to him. 
Then, under various headings of Art and Literature 
and Sport are lists of names which may at any time be 
wanted for reference. We have probably said enough 
to convince our readers that the volume is one that 
fills a gap among directories and may well repay its 
modest cost in usefulness. 


NOTIFICATIONS. 


%* Under this heading we shall be happy to insert notices of appointments, changes of 
addiress, etc., and holiday arrangements. 

The Late Dr. A. Williams. 

The practice of the late Dr. A. Williams at Oldham, has 
been transferred to Dr. Harris, of Rochdale and Dr. Eyton-Jones, 
now at 64, Union Street, West Oldham. 

Arthur Hart. 

Arthur Hart, Homoeopathic and Dispensing Chemist, of 118, 
Knightsbridge, announces that owing to the expiration of the 
lease of the above premises, his business will be amalgamated with 
and transferred to that of Headland & Co., Homoeopathic and 
Dispensing Chemists, 68, Fulham Road, South Kensington , S.W\, 
under the name of Hart, Headland & Co. Telephone No. 1518 
Western. 

* “ The Green Book of London Society,” Edited by Douglas 
Sladen and W. Wigmore. London, J. Whitaker & Sons, Ltd. 
12, Warwick Lane. 5s. net. 
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CORRESPONDENCE. 


THE ANTI-VIVISECTION HOSPITAL. 

Battersea General Hospital (Incorporated), 
Battersea Park, S.W. 

2,2nd August, 1910. 

[To the Editor of the “ Hom<eopathic World.”] 

Sir, — I trust you may be able to find space for en¬ 
closed letter addressed to the Secretary of the Metro¬ 
politan Hospital Sunday Fund, and signed by the 
Chairman (The Rev. J. P. Fall owes, M.A.) and the 
Vice-Chairman (Sir George William Kekewich, K.C.B., 
D.C.L.) on behalf of the Board of Management of the 
Anti-Vivisection Hospital, Battersea General Hospital. 
The matter is concerned with an award of only £78 odd, 
made for 1909, and which has been withheld from us 
as being subject to deduction in respect of certain 
supposed receipts in 1910, the accounts for which are 
not yet audited. 

Law IX. to which allusion is made, reads as 
follows : 

“ In the event of a congregational collection, made on 
Hospital Sunday, being given to a particular 
Hospital, Dispensary, or Institution, instead of 
being sent to the General Fund, the amount so 
sent shall be deducted from the grant made 
to that Hospital, etc.” 

Yours faithfully, 

George W. F. Robbins. 
Secretary. 


THE ANTI-VIVISECTION HOSPITAL. 

Battersea General Hospital Incorporated. 

22 nd August, 1910. 

[To Sir Edmund Hay Currie, Secretary Metro¬ 
politan Hospital Sunday Fund.] 

Dear Sir, —Your letter under date July 15th, ad¬ 
dressed to the Secretary of this Hospital, was duly 
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considered by the Board of Management at its monthly 
Meeting. 

The Board in reply desires to point out that :— 

1. The Accounts of the Hospital for 1909 show 
the amounts received from collections in that 
year. 

The Accounts of the Hospital for 1910 will not 
be audited until the end of the year. 

2. No circular letter such as that to which you 
refer, was received at this Hospital in 1909. 
Therefore the award recommended in that year 
and adopted by your Council was, apparently, 

made in contravention of Law IX. 

) 

3. This General Hospital has a just claim to a far 
larger Grant from this Fund than the two as 
yet awarded; especially since its accommodation 
has been greatly improved, and its Medical, 
Surgical and Nursing Staff increased. 

4. The Council of the M.H.S.F. has not inspected 
this Hospital, either in 1909, or 1910. It has, 
nevertheless, without apparent reason, reduced 
the award from £97 10s. for 1908, to £78 11s. 8d. 
for 1909 ; while the authorities of the Hospital 
Saturday Fund have made yearly inspections, 
and have increased the Grant of £60 made in 
1908, to £80 in 1909, and have already this 
year (1910) expressed their great satisfaction 
with the management and administration of 
this Hospital, and with the increase in its 
Staff. 

5. Law IX as quoted, appears to be drawn with 
the object of coercing Ministers of Religion 
generally, into an obligation to observe an 
arbitrarily-selected “ Hospital Sunday,” solely 
in the interests of this Fund; and to force 
members of the congregation (who may in no 
way recognise the Fund, or approve it) into 
directly or indirectly swelling its receipts. 
The Board has good reason to believe that this 
system of dictation is resented by many con¬ 
gregations and their Ministers, who also object 
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to any circular demanding particulars of col¬ 
lections and their destination. Some Ministers 
of Religion who have sent contributions to this 
Hospital, have declared these to be the proceeds 
of collections made without recognition of, 
or wish to, in any way, observe the “ Hospital 
Sunday ” of your Fund. They state that these 
collections have been taken in the exercise of 
the right of every religious body, to hold, on 
any Sunday it may choose, a collection for any 
object whatsoever. In some cases it has been 
expressly stipulated that the money shall not 
be used for the purpose of aiding, directly or 
indirectly, the Hospital Sunday Fund. 

6 . No apology for, or retractation of, the unfounded 
and unfair statements publicly made last year, 
by prominent Members of your Council, reflect- 
upon the Medical and Surgical Staff has been 
received. 

Under these circumstances, the Board feels strongly 
that, until the personnel of the Distribution Committee 
and of the Council of the Fund has been drastically 
revised, or the present Members conduct their 
charitable work on more courteous, impartial and 
businesslike lines, it must reluctantly decline to 
avail itself of any Grant from the Hospital Sunday 
Fund. 

It confidently anticipates that a fair and discrimin¬ 
ating public will not allow either the Hospital or the 
poor of Battersea to suffer from the arbitrary and 
inconsistent attitude of the Council of the Metro¬ 
politan Hospital Sunday Fund, and the consequent 
action of the Board of Management of this General 
Hospital. 

Believe me, dear Sir, 

Yours faithfully, 

On behalf of The Board of Management: 

(Signed) J. P. Fallowes, Chairman of the Board of 

Management. 

(Signed) George William Kekewich, Vice-Chairman. 
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GENERALS versus PARTICULARS IN 
PRESCRIBING. 

(To the Editor of the “ Homceopathic World.”] 

Sir, —The perusal of Dr. Tyler’s article, page 402, 
of the current Homoeopathic World, has been of much 
interest to me. It very notably shows the superiority 
of taking into consideration first of all the general 
symptoms of the patient, e.g., his temperament—the 
patient himself—rather than beginning with the 
“ disease ”—the result of the disordered vital force. 

When the Generals are considered, and from them 
the remedy selected and administered, the patient is 
cured, and the results of the disorder—the patho¬ 
logical states—are cured, at the same time that the 
patient is put into a state of health in which these 
local diseased conditions will not again appear (the 
cause being absent). The diseased state is cured from 
the innermost being of the patient : v. “ Organon,” 
§ 7 and note one, and § 8. 

Thus, when Dr. Tyler found the treatment of her 
patient not giving satisfactory results, she had to 
resort to the proper method of working out the case, 
and considered the General Symptoms., viz., aggra¬ 
vations, sensations, aversions, etc., with the result 
that the remedy— Sepia —came into view, and was 
administered. Cure soon resulted; the patient felt 
well, and the local manifestations disappeared. The 
selection of the remedy was effected by the careful 
study of the repertory, which is most essential. The 
number of symptoms and remedies is so enormous that 
no one brain can possibly keep them all in mind : to 
find the remedy it is necessary to follow Hahnemann’s 
instructions, and write down all the symptoms, begin¬ 
ning with the most characteristic Generals and selecting 
that remedy which covers the whole of them, or the 
most of them, i.e., selecting according to the totality 
of the symptoms. 

The more we study the Repertory —and it takes all 
the study we can give to it—the more we can get out 
of it, and the better use we can make of it. But one 
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must put one’s mind and heart into its study, so as to 
appreciate its possibilities to the full. 

I was also pleased to observe from my friend. Dr. 
Deck’s article, page 406, that he is doing good work 
with the Repertory . He will, however, find that 
the modality 0 amelioration from lying ” given in 
Kent’s Repertory , 2nd. Ed., page 1,333, includes 
phosphoric acid. 

It is gratifying to find such workers at home and in 
the Antipodes. We want more of them, and homoeo¬ 
pathy will flourish. 

Yours faithfully. 

Sunderland. D. Ridpath. 


VARIETIES. 


The Musical External Ear. —The question as to whether 
our sensory appreciations are referable ultimately to the peripheral 
or receptive faculty, or to the central or psychical reaction, is 
still sub judice amongst physiologists, some holding that it is to 
the cerebral process involved in the fusion of sensations that we 
must attribute our consciousness of sensory variations. In other 
words, the painter's artistic brain, and not any modification in the 
structure of his eye, is the factor of his success. Facts, however, 
are from time to time advanced which support the contention of 
others, that the receptive mechanism is the more potent factor 
in our appreciations. And, in this connection, a paper in the 
May number of American Medicine possesses considerable interest. 
The writer. Dr. Austin O'Malley, points out the fact that in the 
majority of great musicians, and especially instrumentalists, 
the form of the concha of the external ear has been definite and 
practically constant. It is large, deep, and rectangular. The 
lowest border is horizontal and at right angles with the helix. 
Instead of the ear lines formed by the helix and antihelix descend¬ 
ing more or less vertically, they turn forwards sharply to the 
lobule and antitragus respectively, so giving a definite rectangular 
appearance to the concha, instead of the more common triangular 
form. We must suppose that the former condition is more 
favourably receptive of musical vibrations than the latter. It 
would be interesting to discover if, with this variation in the 
external ear, correlated modification in form or inclination 
of the membrana tympani is obtained, as it has been stated that 
in musicians this structure is placed more vertically than in people 
without musical sense. If this easily demonstrable peculiarity 
of the external ear be constant, then are our efforts vain when we 
attempt to teach music to those with vertical ear lines ?—Medical 
Press . 
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On Perfumes in Plants. —Bacon, who is always curious and 
often instructive when dealing with such matters, gives one the 
impression that under happier auspices he might have anticipated 
the experiments of M. Charabot. In the essay “ Of Gardens,” 
in which he poetically likens the coming and going of flower-scenfs 
in the air to the warbling of music, he distinguishes between the 
flowers whose smell is given out spontaneously and those which 
only yield it upon being crushed. Roses, he says, both damask 
and red, are “ fast flowers of their scents,” and yield little 
outwardly even in a morning's dew ; bays, also give no smell as 
they grow, and rosemary and marjoram not much. The flower 
which yields the sweetest smell in the air is the violet, especially 
the white double one ; and after that the musk-rose. Then come 
sweet-briar, wall-flowers, pinks and gillyflowers ; then the flower 
of the lime, and honeysuckles, “ so they be somewhat far off.” 
Of bean-flowers he says nothing, because they are field flowers. 
Those which perfume the air most delightfully, “ not passed by as 
the rest, but being trodden upon and crushed,” are burnet, wild 
thyme, and water-mint. In the “ Sylva Sylvarum ” he Speaks 
more particularly of the reasons why plants thus give out odours, 
and why those which have their scent in the flower have scentless 
leaves, and vice versa. He notes that roses, when first dried, have 
little or no smell, but regain it afterwards. All odours, he says, 
are sweeter in the air, at some distance from the nose, because 
of the “finer incorporation of the smell,” and also because the 
“ spiritual ” essences carry further than the “ earthy ” admixture. 
These early puttings-forth of the scientific spirit are interesting, 
and a little pathetic .—Chemist and Druggist. 

Coles's “ Adam in Eden,” is one of the most curious of our old 
herbals. Published later than Gerard's and Parkinson's books 
(its date is 1657) it might be supposed freer from the superstitions 
which so long obscured the study of plants, but actually it is far 
from being so. Coles was a firm believer in the doctrine of 
signatures, on which, to the best of my belief, he is the first 
English authority. According to this curious superstition, 
God has stamped upon every herb some distinct form or colour 
visibly declaring its use in particular diseases. Thus the twisted 
form of bistort-root denotes that it is good for the bites of 
serpents ; its bloody colour that it will cure bleeding and other 
fluxes. All plants are not so marked, but only a sufficient number 
to enable us by labour and industry, “ which renders everything 
more acceptable,” to find out the rest. Naturally Coles, like 
most of his contemporaries, believed in witchcraft. Of vervain 
he says that by it witches work enchantment upon their victims, 
as is proved by “ the late ” Anne Bodenham of Salisbury, who 
“ sent her ruffian-like spirits ” to gather it and dill for her wicked 
purposes. These plants were also held I suppose, upon the 
homoeopathic principle, to “ hinder witches of their will,” as 
mountain ash still is in many parts of England. Squill, also says 
Coles, being hung above the principal entrance of a house, will 
keep out witches, and will, in the garden, protect its neighbour 
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plants from injury. He tells, too, of a man who by habitually 
taking Acetum scillce lived to be 117 years of age. Among other 
curious beliefs he held that a necklace of peony seeds will cure 
epilepsy in children ; that the remora from a ship’s bottom worn 
by a woman procures conception ; that Ung. sympatheticum, 
made of the moss growing on a dead man’s skull, is a sovereign 
weapon-salve ; that children of three years of age, if bathed 
in a decoction of wormwood, will never feel heat or cold ; that to 
gather spurge-laurel with the hand tending upwards causes 
vomiting, tending downwards purging. To beat a horse with an 
elder-stick brings on staling ; and if myosotis is given to a horse 
before he is shod the smith cannot hurt him. Rue, he says, 
should be planted among sage to keep off the toads that poison it; 
and it is certain that grapes will not keep in the same house with 
quinces. Of rue he also asserts that a weasel about to fight 
with* a serpent rubs himself with it to protect itself from poison. 
Now and then he has touches of humour, as when he says that 
aspen leaves are feigned to be the matter of which women’s tongues 
are made. But Coles, though over-credulous, was a careful 
observer ; and there is much sound information in his books. 
He corrects Culpepper as to the geographical source of opium, 
and notes that rhubarb was first brought into England from Thrace 
by Dr. Lister, who sent the seed to Parkinson.— Chemist and 
Druggist. 

Use of Common Salt. —At a meeting of the Balneological and 
Pharmacological Section of the Royal Society of Medicine on 
January 27th, a paper was read by Dr. Ackerley, Llandrindod 
Wells, on “ Saline Waters and the Use and Abuse of Common 
Salt.” After inquiring why the u<*e of salt had been introduced 
and advancing various hypotheses to account for it, he stated 
that though the use of salt is general it is by no means universal, 
for many nations never use it. It has also been said that many 
animals are naturally fond of salt and that they travel great 
distances to obtain it, but he had never found definite evidence 
of the truth of this statement. Some farmers in this country 
give salt to their stock ; others give none, and herbivorous animals 
do not require salt. Going on to consider the human subject, 
he pointed out that infants get very little salt in their milk, and 
as children grow up they do not take to salt naturally. They 
frequently disregard orders to take salt, and, though they may 
acquire the habit of taking it, a craving for salt does not indicate 
the physiological need of it. The whole sodium chloride of the 
human body is one two-hundredth part of its weight, or, say 
noz. Most people consume 20 grams of salt per day, but this 
is ten times too much ; 2 grams is ample, and this is found in our 
food. The addition of salt has no influence on digestion, too 
much salt impairs it. The salt naturally present in different foods 
is, in grams per litre or kilo. ; milk, 1.8 ; cheese, 15 to 25 ; eggs, 
1.4 to 1.6 ; salt butter, 10 to 14; meat, 19 to 28 ; wheat, 1.3 ; 
white bread, 4 to 7 ; asparagus, 27 to 35. In the various soups 
salt is usually largely added, 15 to 30 per thousand being common. 
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Practically all the salt ingested passes through the kidneys, and 
the amount excreted depends on the amounts ingested. As much 
as 80 grams has been eliminated in a day. Usually all the salt 
taken is eliminated in twenty-four hours. Where no added salt 
is taken with the food the morning urine only contains 3 to 6 per 
thousand, whereas with a salt-eater 16 per thousand is common. 
One of the bad features of the excessive use of salt is that when the 
salt is retained water must be retained with it, and this gives rise 
to oedema, with consequent increase of weight. The lecturer 
said he can make his own weight vary from 4 to 6 lb. by altering 
his consumption of salt. It is generally supposed that some 
excess of salt is not injurious, but he stated that this is erroneous. 
Excess of salt throws more work on, and is harmful to, the kidneys. 
Large salt-eaters are much disturbed during the night, an indica¬ 
tion that the excreting organs are getting too much work. The 
body is intolerant of salt, and too large a dose produces vomiting 
or diarrhoea. It cannot be said to produce a marked influence 
on young life, but in cases of eczema of children he always knocks 
off salt. It is the repeated doses of salt during forty or fifty years 
that do the harm. Then harm is done to the body fluids by their 
being brought into contact with too much salt, and the excessive 
use of salt means increased blood-pressure. In skin-diseases 
such as eczema, psoriasis, pruritus ani, and other conditions 
great improvement follows the reduction of salt. The question 
of saline waters was then discussed by Dr. Ackerley, and in this 
connection he pointed out that the use of 5 grams of salt in a glass 
of water in the morning on an empty stomach produces a gentle 
natural motion in fifteen minutes, whereas when even 25 grams 
is taken with food constipation is not affected. It is useful as 
an aperient, also as a food-preservative, and as a stimulant, but 
he believed that there was overwhelming evidence that it was 
essentially a poison. An interesting discussion followed, and in 
reply Dr. Acklerley said that the blood serum is always uniform 
in its content of sodium chloride—namely, about 0.75 per cent.— 
and no matter how much salt is ingested the blood does not 
tolerate more. There is an enormous difference between the 
temporary and occasional use of a drug and its constant use 
with food, and the same argument is equally valid with reference 
to salt .—Chemist and Druggist. 

Alcohol as a Brain-Poison.—Mental Deterioration in 
England. —Dr. Albert Wilson addressed a meeting of the Society 
for the Study of Inebriety yesterday in London, on “ Alcoholism 
and Crime.” In the course of his remarks he said that every year 
one million persons were arrested and about 300,000 were im¬ 
prisoned. Sixty or seventy per cent, of these arrests were 
associated with alcohol, while four out of five of the victims of 
execution were brought to the gallows by drink. It was a ques¬ 
tion whether their Society was a party of teetotal cranks or of 
intelligent beings handling social problems on scientific lines. 
Crime* cost every year about ^6,000,000, which could be made of 
great national benefit if it could be spent on the careful nurture 
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of poor children. Criminal tendency, he maintained, was acceler¬ 
ated by alcohol in the parents. It was our duty to search out the 
causes of these imperfections, which became a question of the 
survival of the race. There was no nation which showed so much 
mental deterioration as ours, and there was no nation so thoroughly 
alcoholised. They had an object-lesson in the Jews, a non- 
alcoholised race, who always came out on top while the alcoholised 
Christians went under. There was no brain poison so subtle or 
far-reaching as alcohol, which had the same effect as chloroform. 

—Manchester Guardian. 

LONDON HOMOEOPATHIC HOSPITAL, GREAT ORMOND STREET, 

BLOOMSBURY. 

Hours of Attendance :— Medical (In-patients, 9.30 ; Out¬ 
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A GREAT OCCASION. 

Elsewhere in this issue we give our readers a report 
of the first Burnett lecture, delivered by Dr. J. H. Clarke 
to a large audience on October 10th. But we make no 
apology for dealing with the subject here also, for the 
occasion was one of special interest to readers of the 
World. Dr. Burnett was the first editor of the World, 
and the lecturer who commemorated him. Dr. Clarke, 
took up the editorship when Dr. Burnett resigned it, 
and always Dr. Burnett’s ideas were sure of a sympath¬ 
etic audience in the World, when elsewhere his pioneer 
work was slow to find its appropriate recognition. 
Therefore it must be a day to be marked with a white 
stone for the World readers, when Dr. Burnett 
begins to come into his own. 

Burnett was one of those rare spirits in Medicine 
who possess the genius of cure. The generalizations 
which he made were ever fruitful to him, though to 
lesser men they have perhaps been of less value, 
mainly because they have been used to save labour, 
rather than to synthesize conceptions as a standing 
ground for a new leap forward. But indeed it is the 
mark of genius that it reaches its ends by ways its 
possessor often cannot explain, and our best tribute is 
to follow with humility along its path and endeavour 
to relate the new advance to the past, and make a 
broad road to link the new to the old. Now that so 
much of modern non-homceopathic investigation is 
confirming Burnett’s ideas, the time is more than ripe 
for us to recognise his genius and pay it the homage of 
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our best endeavour to conquer the provinces wherein 
he first made effective foothold. That will be our best 
tribute to the memory of James Compton Burnett. 


MEDICAL UNION. 

We have received in an eloquent pamphlet, reprinted 
from the British Medical Journal, a presidential 
address delivered by Dr. Lauriston Shaw to the 
Metropolitan Counties Branch of the British Medical 
Association. Dr. Shaw’s words are of interest to us, 
not only because he is a distinguished physician and a 
wholehearted worker for the welfare of the profession, 
but because he comes of a family that has given much 
also to Homoeopathy. The aim of the address is to 
raise a high ideal of the duties of physicians to the 
public, and to proclaim the advantages of concerted 
action in extending the sphere of medical usefulness, 
especially in dealing with Medical Education and 
Medical Charity. The B.M.A. is extolled as the best 
agency for securing brotherhood and common endeav¬ 
our among medical men. Well, we have much sympathy 
with Dr. Shaw’s views. The present chaotic conditions 
of medical state service are hardly likely to survive 
another half-century, and a strong organization is 
required to see that reasonable justice is done to medical 
men as well as to help them to better use of their 
capacities. But before the profession can reach any 
degree of unity, it must come to terms with Homoeo¬ 
pathy. A half-grudging right of entry into the B.M. A., 
coupled with almost impossible conditions, has been 
conceded to homoeopathists ; but we cannot pretend 
to be very grateful for a concession which hardly 
touches our real grievance. We do not want, as it were, 
to be allowed to sneak in by the area entrance. We 
hold our convictions as the result of personal experi- 
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ment, and can admit no adverse judgment that is not 
founded on equal effort after truth. We want justice 
done to Hahnemann. If Hahnemann be proclaimed 
as a great teacher, whose statements deserve the 
fullest enquiry, if those who have given labour to the 
study of these statements receive consideration for 
their toil and a recognition that they have served the 
state well, if further encouragement is given to students 
to follow up the Homoeopathic path if they feel so 
inclined, then we shall cease to be sectaries and the 
way is clear to the formation of a united profession. 
We want no endorsement of Homoeopathy from any 
who have not proved it, and would be content to rank 
as specialists in therapeutics, provided the ban of con¬ 
tempt and the present measure of ostracism be 
removed. But till some attempt is made to under¬ 
stand and deal with our position, we must, however 
regretfully, break the line of the ideal united pro¬ 
fession. 


Stove for Invalid’s Bedroom. —H. H. writes : “If ‘ H. ’ 
will pack the fire grate with pieces of coal as he would pack a 
child’s bricks into the box, and fill the interstices with coal 
dust, then fight a fire on the top, he will have the ideal fire for a 
sick room. It will bum without attention for twelve to twenty- 
four hours if well laid. The process of fighting a slow combustion 
fire was thus described in the Daily Chronicle a few weeks ago: 
“ Take some pieces of coal, of a suitable size, and pack the grate 
with them,, as closely as they will fie, having placed one layer 
on the bottom of the grate, fill the cracks between the coals 
with coal dust, then put a second layer of pieces of coal, and 
fill with dust as before, and so do till the grate is full to the top 
bar; then with paper, wood, and coal, or with a fire fighter, 
proceed to make a fire on the top of the filled grate, feed this 
with cinders or pieces of coal till it is well burning. Then the 
fire will bum for twelve or more hours according to the care 
with which the grate has been filled. My library grate is an 
old-fashioned hob grate; when the fire has been lighted in this 
manner, it has burnt from ten ope day to noon the next; of 
course it is not a fierce fire, and it should not be poked. The 
tighter the coal is packed the slower the combustion. Coke 
and coal dust will make a good fire, but is not so lasting.”— 

British Medical Journal. 
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NEWS AND NOTES. 


A Concert. 

On Thursday evening, November 3rd, a concert 
will be given at the Tiolian Hall, which should interest 
all music lovers, and also have an appeal to London 
homceopathists, for the soloist of the evening is Mrs. 
Lee Mathews, wife of the Vice-Chairman of the B.H.A. 
Executive, and herself a keen homoeopathist, who has 
in past times organised several concerts in aid of 
B.H.A. funds. The programme consists entirely 
of works by Mozart, but for the first time for many 
years they will be played in a hall small enough to 
give full value to the delicate beauty which is largely 
lost in our huge modern concert halls. Mr. Henry 
Wood, of the Queen’s Hall, will conduct the orchestra, 
and the event promises to be a noteworthy one. We 
hope our readers will take advantage of it. 


Veratrum Viride and the Pneumoccoccus 
Opsonic Index. 

Among Homoeopathic physicians Veratrum viride has 
quite a wide reputation as a remedy in the treatment of 
pneumonia. Is 4 there any basis for its popularity 
apart from its ability to produce in the healthy, 
symptoms similar to those often apparent in the victims 
of the diplococcus pneumoniae ? Under the guidance 
of Dr. Ralph R. Mellon, an inquiry has been conducted 
in the Pathogenetic Laboratory of the Homoeopathic 
Department of Ann Arbor University, to determine 
the effect of the administration of Veratrum viride upon 
an individual’s opsonic index against the germ of 
pneumonia. The details of the experiments, as given 
in the July issue of the University Homoeopathic 
Observer are in themselves interesting, and doubly so 
in that they point to a confirming of the reputation of 
Veratrum viride as a pneumonia remedy, by a test which 
the most scientifically disposed man of medicine should 
accept as conclusive, when it is supported by further 
experimentation. It was shown by this investigation 
that Veratrum viride will raise a person’s opsonic index 
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against the pneumococcus from 70 to 100 per cent., 
that the action of the drug would appear to be more 
profound and lasting than the provings would indicate. 
An exceedingly interesting deduction from the data 
obtained is the possibility that physiological doses of 
the drug depress the index, while smaller doses raise 
the resistance. The experiments were too few to 
warrant the statement of the fact as incontrovertible ; 
it is a feature of the work which should be made the 
subject of more extended research. In the meantime 
homoeopathy owes a debt of gratitude to the college 
at Ann Arbor for the work that is being done in its 
pathogenetic laboratory. 


Pharmacy in Germany. 

Chemists in Germany, it appears, are very strictly 
regulated, at any rate in certain states. No homoeo¬ 
pathic chemist in Stuttgart, for instance, is allowed to 
sell a high potency unless he can demonstrate to the 
customer that he possesses all the intermediate ones. 
Doctors also are not allowed to dispense their own 
medicines. The latter rule is very inconvenient 
often to the homoeopathist, but at least it ensures 
that the chemist shall have a due amount of dispensing, 
and dependent as homoeopathists are on the good 
faith and laborious work of their chemists, this is, 
after all, only fair. 


The Newer Arsenical Preparations. 

Since the introduction of Atoxyl in the treatment 
of sleeping sickness, the use of arsenical preparations 
for various diseases due to trypanosomes has extended. 
Arsenic undoubtedly has a curative relation to some 
cases of malaria and syphilis, as a study of its patho¬ 
genesis will make clear. But the large doses of these 
modern preparations given on the old theory of killing 
the trypanosome directly by this means are producing 
the usual effects in some cases of serious damage to 
the body tissues. A number of cases of disturbed 
vision, going on to actual optic atrophy, have been 
recorded as the result of the use of atoxyl, and the 
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famous .606 seems not altogether above suspicion. 
The relation is so marked indeed that atoxyl in potency 
might prove a remedy in cases of commencing optic 
atrophy. It does not appear to cause inflammation. 


A New Life of Hahnemann. 

On his recent visit to Germany, in the view to arouse 
interest in the coming International Congress, Dr. 
Clarke visited Stuttgart and saw our colleague Dr. 
Haehl. He learnt that Dr. Haehl has been, for some 
years, working at a Life of Hahnemann, which will 
include a number of new and hitherto unpublished 
facts and documents. Those who know anything of 
Dr. Haehl’s writings will look forward to the book 
with deep interest. 


Industrial Tuberculosis. 

Dr. Lister publishes in the Lancet for October 15th 
some very interesting tables showing the incidence of 
phthisis upon various classes of occupations. The 
predisposing influences of dust, foul air and alcoholism 
in preparing the way for phthisis come out very clearly. 
Correspondingly the more open air occupations have 
a lower mortality. Tin, lead and copper miners have 
very high rates, their “ dust ” being specially irritating. 
Brickmakers on the other hand, have a low rate. All 
the tables demonstrate very clearly that to conquer 
tuberculosis we need not only prompt segregation and 
treatment of infected persons, but a definite attack 
also upon unhealthy environments. 


Hints from the Homoeopathic E. E. and T. Journal. 

Penthorum Sedoides. —Virginia stone crop—has much 
coryza and sneezing with a distressing sensation of 
constant wetness of the nose, which no amount of blowing 
will relieve. This symptom has been verified, and was 
brought to notice by Morrow and mentioned by 
Farrington in his Clinical Materia Medica. Boger, 
in one case of amenorrhea, guided by other symptoms, 
restored the menses with this remedy. 
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Comocladia dentata greatly relieved, in a case of 
chronic glaucoma, the sense of fulness or protrusion 
of the eye ball as though the latter were too large for 
its socket. Motion of the eye aggravates the sensation 
and soreness. 

Arundo mauritanica. —In addition to the common 
symptoms of watery coryza, lacrimation and sneezing, 
this has as its peculiar symptoms an annoying itching 
in the nostrils and especially upon the hard palate or 
roof of the mouth. 

Wyethia helenoides has this same itching (but, if 
anything, more pronounced in the posterior nares and 
throat) with a sensation of burning dryness, cough and 
constant desire to swallow saliva to relieve the dryness. 


More Homceopathy. 

It is reported from Berlin that the perfume of the 
red rose, Duke of Edinburgh, is a cure for nasal 
catarrhs, and it is asserted that its power over the 
Bacillus Catarrhalis and the Pneumococcus can be 
demonstrated. If this prove true it will be of great 
interest to homceopathists, for it is well known that the 
scent of roses can in susceptible individuals produce 
catarrh resembling hay fever. Indeed a “ rose cold ” 
is a definite malady. We may, therefore, be discover¬ 
ing another homoeopathic cure. 


A HoMceoPATHic Doctor for Cairo. 

The need of homoeopathic doctors is felt not only in 
England and Europe, but in the east as well, and in 
Egypt the resort of so many invalids now-a-days, the 
lack of regular homoeopathic treatment has been 
severely felt. As we go to press we learn that this 
winter, at least, the reproach will be removed. Dr. 
Alfred Pullar well known to all readers of the World, 
and to all homoeopathy as a distinguished physician, 
intends to spend the winter at Cairo, and will commence 
to practise there after November 30th. Next month 
we shall give his address; at present he can be found 
by application to Cook’s agency, and we make no doubt 
his services will be much in demand. 


Digitized by 


Go^ 'gle 


Original from 

UNIVERSITY OF CALIFORNIA 



4 88 


THE FIRST BURNETT LECTURE. 


r Homeopathic World. 
L November i, 1910. 


ORIGINAL COMMUNICATIONS. 


THE FIRST BURNETT LECTURE. 

By Dr. C. E. Wheeler. 

On October 10th was delivered the first of the 
Burnett Lectures, and this new attempt to leaven the 
mass of orthodox medical teaching with the spirit of 
Homoeopathy made an excellent beginning. The 
lecturer was, most appropriately, Dr. John H. Clarke, 
without whose efforts, it is safe to say, the Burnett 
Professorship would not have been established, and a 
gathering of some eighty ladies and gentlemen assembled 
at Chalmers House to do honour to the occasion. 

Dr. Burford was to have taken the chair, but was 
unavoidably detained at the last moment. In his 
absence Dr. Roberson Day, Dean of the Medical 
School, introduced the lecturer in a few sentences. 

Dr. Clarke began by calling attention to the fact that 
his lecture not only inaugurated the Burnett Series, 
but was also to be regarded as the first lecture of the 
Honyman-Gillespie Course, and commented on the 
union of forces that to-day are working to spread a 
knowledge of Homoeopathy. He briefly reviewed the 
origin and progress of the formation of the Burnett Fund, 
since the death of Dr. Burnett, in 1901, and introduced 
Dr. MacNish as the first Burnett Professor, noting his 
special qualifications for the post. He then proceeded 
to consider the place of Dr. Burnett in the evolution 
of the possibilities inherent in the Homoeopathic idea. 
He expressly laid down the fundamental nature of the 
laws of Hahnemann, and showed that no evolution in 
the methods of their application could do anything but 
strengthen the conviction of their validity. But 
medicine, being still largely an art, he maintained the 
possibility of progress in the art. Thus, for instance, 
the Materia Medica had grown largely since the days of 
Hahnemann, and was capable of indefinite growth. 
Hahnemann had destroyed once for all the conception 
that there could be remedies specific to all cases or 
classes of disease, and had substituted the search for 
remedies for individual cases for the search for remedies 
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for general disorders. That is, Homoeopathy was 
established as an art of Individualization. But as the 
human mind inevitably for convenience seeks generali¬ 
zations, Dr. Clarke contended that certain labour- 
saving devices of this kind were possible, provided the 
physician was always prepared to fall back on the 
Individualizing principle. Thus Hahnemann had 
sought for the type remedies for certain epidemics, and 
the search had often been successful. The use of 
Baptisia in certain Influenza epidemics was adduced 
as evidence. The extension of such generalization 
by Dr. Hughes, to the point of asserting a necessary 
gross pathological relation between drug and disease 
in order for cure, was regarded by Dr. Clarke as narrow¬ 
ing and unnecessary ; but he cited Dr. Burnett as 
having contributed various generalizations to Homoeo¬ 
pathy of real value. Notably, Burnett’s development 
from Paracelsus and Rademacher of the idea of Organ 
remedies, remedies to be prescribed for diseases of 
certain organs without the finer indications for them, 
in small but generally material doses. This was 
claimed by the lecturer to be Homoeopathy of a lower 
grade than symptomatological prescribing, but still 
valuable. The additions made by Burnett to our 
knowledge of certain drugs were next mentioned, with 
instances, and his constant desire to give due credit to 
the sources of his inspirations was insisted on. The 
uses of Urtica and Triticum Repens were discovered 
from popular use and elaborated by Burnett from 
hints so received. 

Another of Burnett’s great contributions to Homoeo¬ 
pathy was then dwelt on, the use of Nosocles. Not 
invented by Burnett, and largely derived from 
recommendations of Dr. Skinner, the Nosodes, never¬ 
theless, owed more to Burnett than to any other one 
man. Especially his use of Bacillinum was dwelt on, 
and the notable way in which further experience, 
allopathic as well as homoeopathic, had confirmed 
his views as to administration and dosage. His bold 
generalization of the use of the drug for the state or 
tendency preceeding actual development of disease, 
was held by the lecturer to be of the greatest value. 
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Dr. Clarke commented on the isolation of Burnett, 
even among homceopathists, and mentioned that 
Burnett was not unnaturally susceptible to this lack 
of fellowship for the pioneer, but time was so magnifi¬ 
cently doing him right, that this newly instituted 
Professorship would only keep more vividly alive a 
memory which Homoeopathy would in any case hardly 
allow to fade. 

In conclusion Dr. Clarke returned to the question of 
the teaching of Homoeopathy in England, and the need 
to take advantage of every opportunity to establish 
and forward it. He referred to the coming International 
Congress of 1911 as an occasion for special effort. In 
an eloquent peroration, he addressed the students 
about to enter on the work of the session ; dealt with 
the joys of added power over disease given by a know¬ 
ledge of Homoeopathy, and while not denying the 
difficulties of practising the art well, declared that the 
gains more than rewarded the effort. Finally he touched 
on the relations of Homoeopathy to the dominant 
school, and the need for our special organisation till 
such time as justice should be done to Hahnemann, and 
such of his disciples as Dr. Burnett. 

The lecture was listened to with deep attention 
and frequently applauded. At its close Mr. Knox 
Shaw proposed a vote of thanks to Dr. Clarke, and in 
his speech laid stress on the new attempts towards 
Homoeopathic education, and the need for co-operation 
of all sympathisers to make the efforts fruitful. Dr. 
Day seconded, and put the vote from the chair, and 
it was carried by acclamation. So ended a notable 
event. 


THE INAUGURATION OF THE FORWARD 
MOVEMENT. AN IMPRESSION. 

By Alfred Pullar, M.D. 

The significance of the enthusiasm manifested by 
the large audience at Chalmers House, could hardly 
fail to impress anyone who listened to Dr. Clarke’s 
brilliant address. It meant, I think, that the real 
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value of the work achieved by James Compton Burnett 
is at last recognised, and also that the devotion of 
the lecturer to the advancement of homoeopathy is 
now widely and gratefully appreciated. The Compton 
Burnett Professorship would never have been estab¬ 
lished but for the generous and untiring efforts both 
of Dr. and Mrs. Clarke; and although to themselves 
the reward may be "in the doing,” yet it must be a 
source of deep gratification that the project has been 
so successfully accomplished and inaugurated. It 
would, on my part, be superfluous to amplify the 
comprehensive survey of the life-work of our mutual 
friend that was presented by Dr. Clarke, but the Editor 
of this journal has asked me to add a few words, and 
I have sincere pleasure in doing so because I, too, 
had the privilege of being associated with Burnett 
during bygone years. No one could enjoy his friend¬ 
ship without being influenced by such a unique person¬ 
ality, for there was scarcely any subject on which our 
late distinguished colleague was not able to throw 
fresh light. In many directions his mind seemed to 
disclose new aspects of ordinary things ; and especially 
in the domain of therapeutics his point of view was 
always suggestive whether one entirely shared it or 
not. As he aimed at the highest efficiency in his work, 
it is needless to say that he was not destined to remain 
long in traditional harness, albeit that none had more 
respect for any illuminating work achieved in the past. 
What he wanted was more light on practical medicine, 
recognizing as he did, the complexity of most of the 
problems with which the physician has to deal. 
Burnett, therefore, claimed absolute freedom to work 
on his own lines, deriving the requisite knowledge from 
any source, be it the writings of Rademacher, Schiissler, 
Hahnemann, or even, as the lecturer reminded us, from 
the philosophy of Paracelsus. From his own standpoint 
any honestly observed fact of nature deserved attention, 
and hence, as we were also told, this original physician 
was not too proud to adopt hints from the practice of 
the herbalist, or the wise old lady who effected a cure 
with nettle tea. The work had got to be done, and 
Burnett found by experience how barren and unfruitful 
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were the chaotic methods of the schools. If I were 
asked what one would regard as the leading character¬ 
istic of the man, I should say his practicality of view ; 
but he was in truth, many-sided, and the different 
phases of his erudition were admirably portrayed by 
Dr. Clarke. In the evolution of Homoeopathy there 
have been different factors which we are sometimes apt 
to overlook, and in this connection, it is most inter¬ 
esting to trace the origin of remedial indications in 
folklore concerning the action of various common 
weeds. It was by utilising observations of this nature 
that Burnett extended and developed organopathy on 
lines which are strictly correlated to the law of similars. 

In the sphere of therapeutics Burnett could not 
brook the rigid limitations of the pedant or medical 
Pecksniff, because he realised so fully that in no other 
department of work was there more need for the 
open mind. Moreover, he deemed narrow views 
utterly inconsistent with the spirit of homoeopathy 
itself, which had initiated such a new outlook on the 
whole subject. It seemed to him, therefore, that 
those who had emerged from primitive and rudi¬ 
mentary conceptions of the art of medicine, ought to 
be the most receptive to any new phase of knowledge. 
But this was not his experience, for he found, as Dr. 
Clarke observed, that his own school by no means 
manifested appreciation of his original and suggestive 
achievements; and his work with Bacillinum, for 
example, did not receive anything like the attention 
which it deserved, as a most important new departure 
in Homoeopathy. Had this work been recognised as 
it ought to have been, the medical world might have 
acclaimed him as the actual pioneer of the new therapy 
now in vogue. But in the fulness of time we may be 
sure—to repeat the quotation used by Dr. Clarke,— 
that “ wisdom is justified of all her children.” 
Just as the few men who formed the Pre-Raphaelite 
Brotherhood about the middle of last century have 
permanently influenced art in this country, so it may, 
in time, be recognised, that a little medical coterie, of 
which Burnett was the leading spirit, has not been 
an insignificant factor in the evolution of Homceo- 
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pathy. In endeavouring to extend the application of 
the law of similars in various directions, the object was 
to recognise possibilities of cure unattainable by any 
restricted interpretation. I can go back in memory 
about fifteen years to one of the convivial meetings of 
this club when the table talk was of Nosodes and the 
disparaging comments of some rather hidebound ex¬ 
ponents of our art on the “ nasty ” and “ unproved ” 
nature of these powerful constitutional remedies ; and 
one of our (emancipated) colleagues exclaimed, 
“ Nasty, they don’t know anything about ’em, why 
they’re quite nice, we've long had ’em for breakfast.” 


CLINICAL CASES. 

By Dr. McCandlish. 

APIS IN DYSMENORRHCEA. 

A young lady, aged 23 years, consulted me last 
August. She has suffered from dysmenorrhoea since 
she was eighteen years of age. Her mother says that 
“ the pain is so bad, and she screams so that I have to 
put her in a back room where she cannot be heard.” 
She has been under different sorts of treatment, in¬ 
cluding homoeopathic. The os uteri has been dilated 
without any improvement whatever in her condition. 
I worked her case out with the Repertory, and to my 
surprise it came to Apis, which I ordered her. In 
seven days she reported the pain as “ much less.” 
During the next week she menstruated (almost pain¬ 
lessly). I saw her again the following week, when she 
informed me that “ I am quite well now, doctor, but, of 
course, if the pains come back again I will come to see 
you again.” 

ANGIO-NEUROTIC (EDEMA. 

Dr. Newbery reported this case in the Review last 
year, and I now report its further progress. It is a 
case of angio-neurotic oedema. When I took over the 
charge of the case from Dr. Newbery, the patient was 
having Apis 200, twice weekly. The swellings were 
recurring every two or three days, but this was a very 
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marked improvement on his former condition. I kept 
him on the Apis for two or three weeks, and then I 
wondered if we could not do something else to help him. 
So I studied his case. I noted especially that he was 
a very nervous man, and that while he spoke to me his 
face was twitching. I next gave him Agaricus 3*., t.d.s. 
At once the swellings became less frequent and less 
severe. I afterwards altered it to Agaricus 30 H\; 
n and m. He has been having this now for the last 
seven weeks, during which time he has had only one 
swelling (over his left eye), and that so slight that he 
said his “ mates had not detected it.” 

He suffers a great deal from indigestion (for years) 
and I find that I relieve him most with occasional doses 
of Sulphur 30, but what I want to find is a drug which 
combines the two troubles. 

t 

PHYTOLACCA FOR OPERATION SCAR. 

Miss H., aged 43 years, had left breast removed for 
Carcinoma ; also had second operation for removal of 
superclavicular glands. When she consulted me first 
she had a large, hard, tense, red scar above the clavicle, 
and extending upwards along the side of the neck. It 
gave her a great deal of pain, and seemed to drag her 
head to the left side.” She often felt that she wanted 
to “ rub the scar away.” I gave her Phytolacca 1, 
t.d.s. Now the scar is quite supple in places, the 
dragging sensation has almost entirely gone, and the 
pain returns only very occasionally. The scar looks 
very much paler and more like the surrounding skm ; 
in fact, the scar tissue is disappearing in places. 

A CONIUM CASE. 

Stella R., aged 10 years, was brought to me at the 
H. H. by her aunt, who said that the child had been in 
one of the local hospitals, but had been discharged as 
incurable. The child had soon after birth developed 
a weakness in the ankle-joint, causing her to drag her 
right foot along the ground when walking. The aunt 
said that of late she seems to be weaker in the right 
knee also, in fact, she said, the weakness or paralysis 
seems to be spreading up her right side. The child 
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seemed to be otherwise healthy, only very obstinate. 
Her reflexes were quite normal, but she seemed to be 
unable to use the muscles of her leg efficiently. They 
really seemed very poor. I put her on Comum 30, fl \ij, 
n and m. In four weeks time she could move her 
ankle-joint quite well. In eight weeks time the report 
was that she was running about with the other children. 
Since then she has made no progress. Her aunt says 
that “ she can walk quite nicely now when she likes, 
and when she knows that she is being watched.” 

Anyway, she can now control her foot, and the knee 
has lost all signs of weakness, which is a great improve¬ 
ment on dragging the foot along the ground. But 
she will not persevere in “ training the muscles.” 

AN ANACARDIUM CASE. 

C. E., aged 43 years, consulted me on August 10th. 
He complained of a violent itching around the anus, 
so much so that he could not prevent himself scratching 
until he bled; he also awoke during the night to find 
himself scratching the parts. On examination the 
skin all around the anus was very oedematous and sore, 
and like a washerwoman’s. There was also a con¬ 
siderable quantity of moisture from the rectum. His 
shirt was not only damp with the moisture, but wet. 
He had been under his allopathic doctor for ten months, 
and had been treated with Lassar’s paste, etc., but no 
internal remedies—without any relief whatever. He 
could not walk 100 yards without stopping—a great 
inconvenience to a business man. I at once prescribed 
Anacardium 30 H\/., night and morning. 

August 15th.—Very much better. Beginning to 
feel a different man. Moisture much less, but rather 
dry and sore around anus. Given an ointment con¬ 
taining a little coal tar preparation. Continued 
Anacardium. I told him to wash the parts well with 
soap and water. 

August 22nd.—Practically cured, and wanted to 
know why his other doctor couldn’t have treated him 
the same way, instead of letting him be in agony for 
ten months. Is doing his business in comfort (he is a 
commercial traveller). Sees a little moisture now and 
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again, but “ has to find it.” . No irritation. Soreness 
almost entirely gone. 

September 3rd. Received message that patient is 
now quite well. No further trouble. 

NASAL POLYPUS. 

E.N. consulted me about a nasal polypus (left side 
of nose). It had been removed on three occasions, but 
had returned very soon afterwards. I ordered him 
Tencrium 3#, Tl \j, t.d.s., and told him to paint the 
polypus, which was just inside the nostril, twice daily 
with Tencrium <p. He has reported himself on several 
occasions, each time more favourably than the time 
before, until now, September 26th, his wife reports that 
her husband has no trouble with his nose now and “ is 
delighted.” 


HOW AND WHEN IS TUBERCULOSIS 
CONTRACTED ? * 

By Thomas G. McConkey, M.D. 

San Francisco, Cal. 

On venturing to choose this much-discussed but 
still unsettled subject it was in the belief that I could 
contribute some new interpretations or explanations 
of well-known facts that will help to harmonize some 
of the discordant views. 

First, I wish to emphasise what I believe to be a 
fact, that tuberculous infection is a disease of childhood 
in the ordinary meaning of that phrase, and that clini¬ 
cally tuberculosis of the lungs is always the secondary 
stage, the primary stage being a lymph-node infection ; 
that this first stage is of variable duration but usually 
of years rather than weeks or months ; that the bacilli 
reach the lungs not directly through the air but through 
the lymph or blood ; that the bacilli get a lodgment on 
the pleural surface, and usually that covering the 
apex, and thus invade the lung; that the coughing 
consumptive is the agency which nature depends upon 

* Read before the American Institute of Homoeopathy. Reprinted 
from the North American Journal of Homoeopathy . 
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lor the continuance of the parasite as a species, for 
properly to comprehend tuberculosis we must seek to 
get the point of view of the naturalist rather than that 
of the doctor called to treat the patient ; that prophy¬ 
lactic measures should be directed against the human 
type of bacillus rather than the bovine type so far as 
individual measures are concerned. 

In asserting that tuberculous infection is a disease 
of childhood I am not prompted by a desire to say 
something startling, but by the conviction of the 
literal truth of the statement, and of the importance 
of the profession and laity realising this truth. Before 
the discovery of the bacillus in 1882 no medical doctiine 
was more firmly established in both the medical and 
lay mind than that consumption was hereditary; so 
much were our ancestors impressed with the fact that 
the manifestations of the consumptive diathesis began 
very early in life. Even after Koch showed that it is 
due to an extrinsic agent, Baumgarten was so impressed 
by the early infection of children and the localisation 
lymph-nodes that he maintained and still maintains 
that the bacillus itself is inherited, being transmitted 
to the offspring either through the seminal fluid of 
the father or through the ovum or placental blood 
of the mother. But there is no convincing experimental 
or clinical evidence of paternal transmission in the sense 
of inheritance, and infection of the ovum is equally 
doubtful, and it is unlikely that an ovum so infected 
would prove fruitful. Osier says Baumgarten bases 
his belief in germ transgression upon two main factors: 
“ the great frequency of the disease in early life and 
the localisation of tuberculous lesions in children.” 
Now I shall show that both these factors are susceptible 
of other explanations.» Placental transmission is 
possible, but has been proved to be very infrequent, 
and even in the supposedly proved cases it is to be 
remembered that the offspring of a tubercular mother 
would ordinarily be exposed from birth to the usual 
extrinsic modes of contagion. Furthermore, in the 
majority of instances, the organs of foetuses born of 
tuberculous mothers give negative results when inocu¬ 
lated into guinea pigs, so that even the children of 
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tubercular mothers are usually free from bacilli at 
the time of birth. Heredity is only a factor in trans¬ 
mitting a predisposing bodily conformation or habitus 
phthisicus. 

Behring was likewise impressed with the frequency 
of infection in childhood, and in seeking the explanation 
hit upon the ingestion theory, especially of bovine 
bacilli in milk. But Behring’s dictum “ the milk fed 
to infants is the chief cause of consumption ” has not 
been sustained. It had its origin in his effort to explain 
his more important dictum “ infection occurs early 
in life and may remain latent, and tuberculosis in later 
life largely dates from infancy.” While this doctrine 
of early infection and latency is even yet spoken of as 
extreme and radical, yet to-day, as a consequence 
of the progress of the study of parasitism, it is receiving 
serious consideration. Personally, I accept this part 
of Behring’s teaching, while believing that ingestion 
is only one of many possible but uncommon modes 
of infection. Above all, the ingestion of bovine bacilli 
is not the method nature uses for the continuance of 
the human type of bacillus, which it is believed is 
responsible for more than 99 per cent, of human tuber¬ 
culosis. So far from this fact of early infection needing 
any explanation as Baumgarten and Behring seemed 
to think, it would require explanation if it were not so. 
Koch, in his paper announcing his discovery, insisted 
that tuberculosis is an “ exquisitely infectious *’ 
disease, and subsequent study has only served to 
confirm this statement which startled the entire world 
twenty-eight years ago. All infectious or contagious 
diseases that are widely prevalent are necessarily 
diseases of childhood, except those due to the sexual 
relations. Smallpox might •seem an exception, but 
before the days of vaccination smallpox was a children’s 
disease and was so classified. Theobald Smith says 
“ tubercle bacilli do not differ from other infectious 
agents who find their easiest prey among the young. 
Why, then, have we been so long realising that tuber¬ 
culosis is a disease of childhood ? First, because we 
think of tuberculosis as a disease of the lungs, and have 
been taught that the bacilli reach the lungs through 
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the air, and, secondly, because actual infection of the 
lymph glands may cause so few symptoms as to fail 
to attract attention or, if attracting attention, are 
referred to scrofula or scrofulosis as though this is 
different from tuberculosis. So much are we influenced 
by mere words or names we still think of scrofula as 
something different from tuberculosis, though we have 
known for almost a generation that it means infection 
with Koch’s bacillus. While the number of cases of 
tuberculous adenitis of the cervical group of lymph 
glands and of the tonsils, or pronounced scrofula, is 
appalling enough, it only represents a fraction of the 
total number of cases of tubercular lymph-nodes, for 
it is the bronchial and mediastinal glands that are most 
frequently primarily infected and give no visible evi¬ 
dence of such infection. For example, in 125 autopsies 
at the Foundling Hospital, New York, the bronchial 
glands were tuberculous' in every case (Osier). The 
tuberculin test points to the same widespread preval¬ 
ence in childhood. The following is taken from 
Progressive Medicine for March, 1908 : “ In older 

children and in adults a reaction is obtained in a very 
high percentage of cases as would be expected from the 
great frequency of tuberculosis at this period (97 per 
cent, according to Burckhardt).” Very recently, Dr. 
Monti, working with Dr. Hamburger, reports finding a 
frequency of tuberculosis of over ninety per cent, at 
the age of puberty. The agglutination test agrees 
substantially with these findings. 

The age of the greatest morbidity and mortality 
from pulmonary tuberculosis is that from the fifteenth 
to the fortieth with the maximum about midway 
between. Is this because of the maximum 
susceptibility to infection at this age ? We know 
directly to the contrary that youth is the age of the 
greatest susceptibility to infection. The real explana¬ 
tion will lie in answer to the question why the bacilli 
hitherto latent in the lymph-node break through the 
restraining barriers and seek the lung ? Just as the 
lower end of the small bowel is sought by the typhoid 
bacillus because it here finds conditions for its multi¬ 
plication and a natural exit from the body, so are the 
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lungs the ultimate destination of the tubercle bacillus 
and for the same reason. So beautifully are the 
workings of the laws of heredity and adaptation 
designed for the purpose of continuing the species of 
both parasite and host that it seems almost as if the 
parasite was endowed with reasoning power. The 
bacillus reaching a lymph-node of a child is content 
to remain there because it does not wish, so to speak, to 
reach the lungs, yet it serves its species best by providing 
for the infection of the next generation of the host. 
If it reached the lungs of the child when infection 
occurs and caused its death in the usual period of two 
or three years, the human race would soon be extermi¬ 
nated, thus showing that this latent period in the 
lymph-nodes has distinct survival value for both host 
and parasite. The period from fifteen to forty years 
is the very time when children are being born to parents 
and are most intimately associated with them, hence 
from the standpoint of the parasite this period is the 
most favourable time for the transmission of its own 
progeny to the progeny of the host. That this co¬ 
incidence is not accidental but has distinct survival 
value for the parasite as a species seems certain, and 
from the evidence, I suspect that the physiological 
strain associated with activity, and especially over¬ 
activity, of the sexual function is the chief factor in 
lowering the resistance of the bacillus and permitting 
it to reach the lungs. And this brings us to the much 
disputed question as to how the bacilli actually reach 
the lung substance. The orthodox view that it is 
directly through the air is no longer tenable for when 
it was shown that the coal dust found in the lungs of 
workers in coal, for example, was due to its being 
swallowed with the food and was taken up by the 
lacteals and reached the veins through the thoracic duct 
and was then strained out in the capillaries of the lungs, 
the main prop of this theory was taken away. To 
reach the air cells the bacilli or dust laden with bacilli 
must pass through the nose or mouth, pharynx, larynx, 
trachea and bronchi and bronchioles. In accord with 
known physical laws any matter suspended in the air 
currents must strike the walls or sides of this tortuous 
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passage and as they are moist and sticky any suspended 
matter would be arrested there at the first turn or 
certainly at the second. Under normal conditions 
this arrested matter is wafted out harmless by the 
ciliated epithelium lining the air passages which main¬ 
tains a constant current from within outward. The 
bacilli in order to reach the apex would have to proceed 
against this current as well as gravity. Thus a little 
thought shows the improbability if not impossibility of 
what we have been taught and childishly accepted. 
I believe it the most important factor in that it is thus 
that the superficial lymphoid tissue so abundant in the 
pharynx (tonsils, Luschka’s tonsils and numerous 
scattered lymphoid nodules) are infected. In the same 
way are the cervical, mediastinal and bronchial groups 
affected. So the inhalation theory is correct if confined 
to the upper air passages, for it is through inhalation 
that the bronchial, mediastinal and cervical glands 
become infected and these are known to be the most 
frequently infected primarily. The same is true in 
the bovine species. For example, in one herd of sixty 
animals of which fifty-three were infected, twenty- 
seven had tuberculosis of the thoracic lymph-nodes, 
but no lesions in the lungs. This is convincing evi¬ 
dence of the secondary nature of lung involvement in 
cattle also. 

For a long time it has been known that in all 
mammals there is a tendency for the bacilli finally to 
reach the lungs and multiply there regardless of the 
mode of introduction into the body. Baumgarten 
caused tuberculosis of the lungs in the rabbit by 
injecting human bacilli into the urinary bladder. 
Theobald Smith caused tuberculosis of the thin border 
of the cephalic lobes in several rabbits by injecting 
human bacilli into the veins of the ears. Other 
experimenters have caused tuberculosis of the lungs of 
animals, calves and pigs, by injecting bacilli into the 
tails of the animals. These facts prove that the 
localisation in the lungs occurs independent of both 
inhalation and ingestion. There is also experimental 
evidence of tuberculosis following feeding bacilli to 
animals. The numerous inhalation experiments do 
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not prove that the bacilli reach the lungs directly 
through the air, but only that the upper air passages 
are thus infected. Harbitz, in a recent paper, says, 
“ The general rule in the case of children is that the 
lymph-nodes are primarily attacked and that the 
lungs are infected from them. General experience 
teaches that isolated tuberculosis of the bronchial 
nodes is quite common, while isolated pulmonary tuber¬ 
culosis is a rarity in children.” This is seen to corres¬ 
pond exactly with the conditions found in cattle. 
Inasmuch as all the evidence is against the aerogenous 
origin of the lung infection and no direct evidence 
proving that it has ever occurred, that old view should 
be abandoned just as was the hereditary theory. 

Those who claim that the lung infection is of 
haemotogenous origin seek to explain it thus : the lung 
capillaries are the first capillaries encountered and the 
bacilli are filtered out. It has been proved that 
insoluble mineral dust like coal is thus filtered out after 
having been swallowed, reaching the intestines, and 
taken up by the lacteals, and then by way of the thoracic 
duct reaches the veins ; but it is highly improbable in 
view of the minute size of bacilli that they would be 
thus mechanically filtered out unless adherent to dust 
particles. As these dust particles have passed through 
the acid juices of the stomach any bacilli adherent 
would ordinarily be rendered innocuous. Again, the 
capillaries are the special field for phagocytosis and any 
bacilli filtered out or stranded would be quickly 
engulfed. But most important of all the theory fails 
to account for the apex being the point of election. 
The usual explanation of the relatively imperfect 
mobility of the apex, its insufficient aeration and less 
abundant blood supply is not satisfactory in itself, and is 
directly contradicted by the fact that in cattle the point 
of election is the caudal lobe, the largest and the one 
making the greatest excursion. 

I shall now give an explanation which I have been 
teaching my students for the past three or four years, 
and which I have mentioned incidentally in another 
paper last year. Briefly it is this : The bacilli get a 
lodgment on the pleural surface and penetrating the 
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thin pleura covering the lung, find themselves now 
within an air vehicle under ideal conditions for multipli¬ 
cation. For the tubercle bacillus needs air and air 
free from other bacteria which by their more rapid 
multiplication interefere with the growth of tlie slow- 
growing bacilli. The pleural surface is a favourite site 
for the lodgment of bacilli, as is shown by the frequency 
with which tubercles and tubercular adhesions are 
found at autopsy, not only in frankly tuberculosis cases 
but from other causes. This especially applies to the 
pleura covering the apex. In confirmation of my 
theory I wish to quote McCallum (Osier’s Modern 
Medicine ) because so pertinent is it that it might have 
been written to prove this theory ; but it was not 
written to uphold any theory, but simply to state the 
facts as they are : “ Whatever the determining cause 
be, the frequency of primary development of tuber¬ 
culosis in the apical portions of the lungs is very great, 
and at autopsy in all, almost all cases, no matter how 
advanced, one can generally find traces of the oldest 
lesions at that point. The apical lesion may undergo 
cicatrization or extend to other parts of the lung. 
Probably cicatrization results in a very great number of 
individuals in whom tuberculosis has never been 
recognised and thus cuts short the progress of the 
disease. Such are the cases in which tight adhesions 
are found between the pleural layers over the apex of 
the lung and beneath them a rather thin, flattened scar 
which extends only a short way into the substance of 
the lung. In other cases there are no adhesions, but 
merely a scale-like thickening of the pleura at that 
point.” How perfectly easy to understand when we 
realise that the bacilli settle first on the pleura and how 
difficult or impossible on any other of the prevalent 
views. Physiologists teach that the large serous 
cavities communicate freely with the lymphatics, and 
that the pleural, pericardial and peritoneal are true 
lymphatic cavities, and the fluid in them is thus to be 
designated lymph. The importance of this lies in the 
fact that whatever is in the lymphatic circulation will 
pass through the pleural cavity. The infected lymph- 
node contaminates the lymph stream with bacilli and 
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these bacilli flow over the pleural surface, kept afloat 
by the thin film of lymph or serum. There is one spot 
on this pleural surface that is more shallow than any 
other, ajid that is the apex, because the serum or lymph 
that is poured out here is immediately carried down 
over the surface below by gravity, so that the rest of 
the pleural surface is bathed not only by its own 
transudation of lymph, but that coming from above as 
well. Therefore the bacilli become stranded at this 
highest point like fish in shallow water. This shallow¬ 
ness, it is conceivable, would interfere, too, with the 
activity of the phagocytes. Is this theory contradicted 
when we try to explain why it is the caudal lobe in the 
cattle ? 

Not only is it not contradicted but the theory is 
confirmed. By reason of the fact that cattle go on all 
fours and usually with the head low, the caudal lobes 
happen to be the highest point. When I read of 
Theobald Smith’s experiment of causing tuberculosis 
of the thin border of the cephalic lobes in rabbits I was 
at first puzzled, thinking that, as quadrupeds, it should 
have been the caudal lobes as in cattle. But a little 
reflection and observation of rabbits in cages demon¬ 
strated that the thin borders of the cephalic lobes was 
usually the highest point of the pleural surface with 
these confined rabbits. 

If we needed any other evidence that the pleura is 
usually the primary seat of pulmonary tuberculosis it 
is furnished by the clinical symptoms. Cough is one 
of the earliest symptoms and is present in the majority 
of cases from beginning to end. At first dry and 
hacking its way, Osier describes it, which is, of course, 
a pleurisy cough. 

My paper has exceeded the time limit, but I wish 
to go on record as to another important practical point. 
The warts of childhood are evidence of inoculation with 
tubercle bacilli which results from the lodging and 
drying on the tender skin of the child of the minute 
droplets coughed out by the consumptive as far as four 
feet away, or from sputum. I will not go into the 
reasons for this belief further than to say that, the 
etiology of warts is unknown according to modern 
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text-books. It is known that the tubercle bacillus 
actually causes warts, and aside from warts supposed 
to be due to venereal disease, is the only agency known 
to cause warts. 

The practical application of these views in the 
effort to prevent infection is sufficiently obvious, but 
the dangers of mouth breathing should be impressed 
upon the laity as well as the importance of avoiding 
intimate contact on the part of the child with a coughing 
patient, but if this is unavoidable, urge the subsequent 
use of soap and water especially on the face and hands, 
for the popular view that warts are due to lack of the 
use of soap and water is right. 


Crato von Crafftheim (whose personal name was Joannes 
Crafft), was perhaps the most famous medical man of his time; 
He was physician to the Emperors Maximilian and Rudolf, and 
his writings were famous for at least a century after his death. 
He is quoted on almost every page of several sections of Burton’s 
0 Anatomy,” and, lying thus to my hand, it is one of the mysteries 
of memory how his name escaped me in connection with Dr. 
Hall's prescription. Happily my defect has now been supplied 
by Mr. Kirkby, to whom my thanks are due. Crafft was bom at 
Breslau in 1519. As a young man he spent six years in the house 
of Luther, for whose “ Table-talk ” his diaries are the chief 
authority. At Luther’s instigation he took up the study-of 
medicine, going to the University of Padua in 1545, where he had 
Johannes Baptista Montanus for his teacher. Having graduated 
as doctor, he set up practice for a while at Verona ; and then, after 
making the tour of Italy, returned to Breslau, where he became 
town physician. His services were so valuable during a serious 
outbreak of the plague that in 1554 he was awarded a pension of 
100 thalers, on condition of attending the town servants and poor 
scholars in* the hospital gratis. He recognised the infectiousness 
of the plague, and the success of his treatment was largely due 
to this fact. In general practice he was a Galenist and opposed 
to the school of Paracelsus. He was a man of a deeply religious 
nature, a friend of Luther and Melancthon, and on the death of 
Maximilian in 1576 he had, on account of his Protestantism, to 
give up the appointment of Imperial physician, which that 
Emperor had bestowed upon him in 1560. He then returned from 
the Court to Breslau, but was summoned back to attend the 
Emperor Rudolf in 1577. Four years later, at his own request, 
he again retired to his native town* where he died of consumption 
in 1585. He was strongly opposed to quackery, and is said to 
have made many enemies.—X. Rayser ii. in Chemist and 
Druggist . 


Digitized by 


Gck igle 


Original from 

UNIVERSITY OF CALIFORNIA 



506 


SOCIETIES’ MEETINGS. [*teSS£ 

SOCIETIES’ MEETINGS. 


BRITISH HOMCEOPATHIC SOCIETY. 

The first meeting of the session was held at the 
London Homoeopathic Hospital on Thursday, 6th 
October, at 8 p.m. Dr. W. T. Ord, the President, 
was in the chair. 

Dr. Hoyle and Dr. Bax were announced to be 
present as visitors. 

Dr. Burford made a statement with regard to the 
placing of a wreath on Hahnemann’s tomb. On 
Saturday, ist October, Drs. Cash Reed, Day, Macnish, 
and Burford, representing the Council of the British 
Homoeopathic Society and Dr. Cooper representing 
the Fellows, assembled at Pere La Chaise, and 
in the presence of Dr. Cartier, representing the 
body of French Homoeopaths, laid a wreath on the 
tomb of Hahnemann. Dr. Burford made the further 
announcement that Dr. Leon Simon is very seriously 
ill, and proposed that the Society should send to him 
an expression of its sympathy and of their hopes for 
his speedy recovery and his presence in London at 
the International Congress next year. This was 
carried by acclamation. 

Dr. Ord then delivered the Inaugural Address, 
entitled “ Homoeopathy and the Medicine of To-day 
—A Retrospect and an Anticipation.” The first part 
of the address was devoted to considering the changes 
which have occurred in the practice of orthodox medi¬ 
cine during the last few decades. Th§ old methods 
of the cautery, bleeding, salivation, and setons have 
long been abandoned. They were followed by a 
reaction when expectant treatment was the vogue, and 
when the success of Homoeopathy was said to be 
owing to the absence of drug treatment. This stage, 
however, did not last and drugs again began to assert 
their value, but this time in a rather milder form and 
the use of digitalis, the bromides, antipyretics, 
salicylates and hypnotics set in and are still with us. 
Inasmuch as these palliatives have a quick action, 
one readily perceives their introduction has tended 
to check the spread of Homoeopathy amongst the 
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less observant of the public, who are always ready 
to join in the impatient cry for instant relief without 
having regard to the ulterior consequences. For this 
reason, and because of the general all round improve¬ 
ment in the methods of treatment of the orthodox 
school, the superiority of Homoeopathy is less evident 
to the eyes of the majority than in the old days ; the 
rivalry is more keenly felt, and it behoves us to make 
use of every possible adaptation of the principle of 
similia which the advance of science can furnish us 
with. An instance of this principle, which we should 
not fail to make use of, is afforded by the recent intro¬ 
duction of the treatment by vaccines and serums. 
The more these substances are used on homoeopathic 
lines the greater is the success achieved by them. 
Our rules concerning the minute and the infrequent 
dose have been abundantly justified, while the fact 
that Nathan Raw and others have found the bovine 
superior to the human tuberculin in pulmonary tuber¬ 
culosis shows that homoeopathy is better than 
isopathy. 

Dr. Ord concluded by exhorting his hearers to close 
up the ranks, and agreeing in essentials, to join in the 
careful observation and elucidation of the new 
methods. 

Dr. Byres Moir proposed a vote of thanks to the 
President for his address. This was seconded by Mr. 
Knox-Shaw and carried unanimously. 

The President then invited the Members and Fellows 
to supper at the Hotel Russell, whither all but a very 
few repaired, and a most enjoyable time was spent 
in discussing the excellent fare provided. In the 
course of the evening the President presented the 
winner of the Golf tournament. Dr. Mason, of Leicester, 
with the Golf Challenge Cup. This is the second time 
Dr. Mason has won it, the holder of the cup last year 
being Dr. Byres Moir. Dr. Mason made a humorous 
speech on receiving the presentation. A proposal 
was made by Mr. Knox-Shaw to establish a dinner 
club in connection with the Society’s monthly meet¬ 
ings. It met with a favourable response and a 
committee was appointed to forward the matter. 
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NORTHERN COUNTIES’ THERAPEUTIC 
ASSOCIATION. 

The Fourth Meeting of the year was held at the 
Leeds Homoeopathic Dispensary on Thursday, 6th 
October. Dr. Ridpath gave a paper on “ A Study of 
Kali Carbonicum, with Clinical Cases.” After point¬ 
ing out many of the chief symptoms of Kali Carb. 
Dr. Ridpath presented reports of several cases cured 
by the drug in high potency, the symptoms of the 
cases having been worked out by the use of the repertory 
to point to Kali Carb. as the suitable remedy. 

The reading of the paper was preceded by a short 
discussion on Section 8 of the Organon. 


Search for Missing “ Elements.” —Professor Sir William 
Ramsay described in his first lecture of the session at University 
College the latest investigation of scientists in the search 
for “elements.” It had been proved, he said, that there were 
“ elements ” missing in their table of classification, and these were 
hunted for all over the world and outside the world as far as they 
could go. Every kind of mineral was obtained and gases were got 
from them, but never anything new. Some 240 minerals were 
examined in this way. An analysis of water springs gave nothing 
new. Next gases' from mineral springs in the Pyrenees were 
examined, and then, again, meteroic stones, and still nothing 
was found which had not been known before. Eventually 
krypton was discovered in liquid air, and by the same process 
helium, neon, argon, and xenon were discovered. An entirely 
new light was thrown upon the subject by the discoveries in 
connection with radium. These discoveries led to the knowledge 
that certain elements were not stable, and never lasted long enough 
to allow of examination. No one had created or annihilated 
matter, but in certain forms it changed its character so quickly 
as to become unrecognisable. This was the case with radium 
emanations. Owing to the very small quantity of radium avail¬ 
able, experiments to determine the nature of these emanations 
had to be conducted on a microscopic scale. Radium now cost 
^420,000 an ounce. It had now been discovered that the gases 
given off were not merely mysterious “ influences ” or “ emana¬ 
tions,” but that they contained a new element. Its existence 
would never have been suspected but for the discovery of radium. 
There were still blanks to be filled up .—Morning Post. 
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HOSPITALS AND INSTITUTIONS. 


THE LONDON HOMOEOPATHIC HOSPITAL. 

The Board of Management had long been aware 
that the present hospital, although only built in 1893, 
some sixteen years ago, was in many important interior 
respects behind the latest modern hospitals. This 
is not to be wondered at, as all who know anything of 
hospitals are aware things have moved very rapidly 
in medical and surgical science during the last ten to 
fifteen years. Thus it comes about that the London 
Homoeopathic Hospital, which, when it was built, was 
as perfect as any institution of its kind could be, had 
fallen a little behind the times, and if it was to maintain 
its reputation it was imperative that it should be 
brought up to date. The Board decided to avail 
themselves of the opportunity of building the New 
Wing Extension to take in hand the matter of bringing 
the old part of the Hospital up to date. 

In the Out-Patient Department, a very important 
feature of the Hospital, the Consulting Rooms, were 
quite inadequate to cope with the work. They have 
been enlarged and new ones added. By a rearrange¬ 
ment of the floor space, brought about partly by the 
new extension, a Waiting Hall has been provided 
which gives nearly three times as much accommoda¬ 
tion, and the fully-fitted rooms include a small Operating 
Room, Dressing Rooms for men and women, Surgeons’ 
and Physicians’ Rooms, Dental, Electricity and X-Ray 
Rooms, etc. 

In the In-Patient Department great improvement 
has been made in connection with the Operating 
Theatre. A special Anaesthetising Room has been 
provided, separated from the Theatre, and the patients 
will be passed to the Theatre without seeing it at all. 
There is also a Sterilising Room rearranged in accord¬ 
ance with modern requirements, and fitted with the 
latest scientific devises. 

The Kitchens and Larders are also enlarged and 
improved, a new and enlarged lift fitted to supply same. 
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and advantage has been taken of a new Boiler House 
to separate the Heating from the Hot Water System, 
so that heat and hot water can be more rapidly obtained 
in every part of the building, and at a greatly reduced 
expenditure. A Disinfector House for Bedding, etc., 
has also been built. 

It will be apparent that these improvements and 
alterations will make the Institution thoroughly up-to- 
date, and will cost a considerable sum of money. 

The Hospital has now been re-opened, and the Board 
of Management are making a special and very urgent 
appeal to every friend of the Hospital for aid in raising 

A Minimum Sum of £13,670, 

urgently required to complete the New Wing Extension, 
and also to build a home for the Nursing Staff of the 
hospital. 

The Board of Management has adopted the “ For¬ 
ward Policy ” with reference to the Hospital, and feel 
sure the homoeopathic public will loyally support 
them in raising this extra expenditure they have 
incurred in bringing the hospital right up to date with 
all the latest requirements, and thus encourage those 
laymen who not only contribute liberally themselves, 
but cheerfully undertake the burdens and responsibility 
connected with the hospital and its yearly cost of over 
£10,000. 

The importance to homoeopathy in general of keeping 
the hospital in sufficient annual income to enable it 
to maintain the position it has won for itself is so 
enormous that it must be accomplished at any cost. 

The expenditure will be increased with the opening 
of the New Extension, with its increased number of 
beds and the consequent increased number of patients, 
its increased requirements in nursing and the increased 
expenditure involved in its development. The hospital 
is in the highest state of efficiency in both the medical 
and surgical sides, but its present condition will be 
impossible to maintain on its present income. It is 
therefore absolutely imperative that the invested funds 
should remain intact and that no withdrawal from 
them should be made to pay for this additional cost 
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to the extension and necessary alterations to the old 
building now nearing completion. 

In response to Lord Cawdor’s Appeal for £13,670, 
there has been thus far received cash or promises to 
the amount of £3,500. Lord Dysart, with his custom¬ 
ary generosity, has promised £5,000 if the whole sum 
is raised before 31st December next. There is, 
therefore, 

Another £5,000 to secure 

before that date to enable the Board to claim Lord 
Dysart’s generous promise. 

The Board of Management earnestly hope that all 
friends will give their powerful aid in enabling them to 
secure Lord Dysart’s handsome promise. 

Donations may be promised by three yearly instal¬ 
ments if desired, and can be sent to the Treasurer, 
Lord Cawdor, at the Hospital. 


EDWARD VII. MEMORIAL. 

[The following appeal is being circulated on behalf 
of the London Homoeopathic Hospital. We desire 
to call the attention of our readers to it.—E d. Homoeo¬ 
pathic World. ] 

THE LONDON HOMCEOPATHIC HOSPITAL. 

Great Ormond Street, Bloomsbury, W.C. 
Founded 1849. Rebuilt 1893-5. Enlarged 1909-10. 

EDWARD VII. 

KING AND EMPEROR. 

Born qth November, 1841. Died 6 th May, 1910. 


The Board of Management of the hospital think that 
the present year of national mourning calls for some 
special effort on the part of the homoeopathic public 
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generally, and the supporters of this hospital specially, 
to signalise the passing of King Edward VII., as tribute 
to a monarch who was a peacemaker among the 
nations, and who devoted himself so unsparingly to the 
interests of the sick poor. 

The Queen Mother refrains from giving an opinion 
upon any proposals for a memorial, and it is probable 
that the members of the late King’s family will look 
with considerable distaste upon any proposal to erect 
costly monuments of stone and bronze. The memorial 
that the late King would have liked best would be, 
undoubtedly, to see the London hospitals placed upon 
a satisfactory financial footing. 

The Board feel that the present year should be 
marked by a monument of self-sacrifice and personal 
service linked with an expression of the gratification of 
homoeopaths at the great success and progress of 
homoeopathic medicine within the period of King 
Edward’s reign. The Hospital, founded in 1849, 
has developed from 25 beds to 104, and is now to be in¬ 
creased to 166; from 156 patients admitted in the first 
year to 1,063 admitted last year, with every prospect 
of reaching 2,000 in the completed hospital; from 906 
out-patients in the first year to 11,629 persons who were 
out-patients last year, and it is estimated that 15,000 
out-patients will be provided for annually in the new 
Out-patient Department when completed. The small 
private house in Golden Square adapted for the hospital 
in the first year has grown into the large building in 
Great Ormond Street, shortly to be fitted and equipped 
in every scientific detail for the full medical and surgical 
work of a metropolitan hospital. 

It is believed that those who have valued homoeo¬ 
pathy and the hospital so far as to contribute £45,000 
to purchase the site and build the present hospital, 
and have contributed an additional £30,000 to 
secure the site and build the Sir Henry Tyler Wing 
Extension, will recognise that no more fitting expression 
of their memorial to his late Majesty, who has mani¬ 
fested such a keen interest in the care of the sick and 
suffering, can be found than an earnest and self-denying 
effort to raise the 
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£13,670 Required, 

£6,000 lo build a New Home for the Nurses 
of the Hospital. 

£5,000 Required for .Necessary Alterations 
to the old Hospital Building to 
bring it “ Up-to-Date.” 

£2,670 To complete the Sir Henry Tyler 

-Wing. 

£13,670 

£5,000 Against this the Board has the 
Conditional Promise of the Right 
Hon. the Earl of Dysart, if the 
whole £13,670 is subscribed by 

-December 31st, iqio. 

£8,670 

Less £1,500 Already contributed. 


Leaving £7,170 To be raised by December 31st, 1910. 

The Board earnestly appeals to the supporters of 
the Hospital, and to many patients of homoeopathic 
physicians, who have not yet contributed, to unite 
in this effort, and in pursuance of this proposal the 
Board has decided to devote the amount contributed 
to the support of a Ward in the New Wing to be named 

The King Edward VII. Memorial Ward. 

As the form which the memorial is to take is in the 
interests of suffering humanity, it would be very 
appropriate if those who have been blessed with health 
and a good physique were to use their efforts to ensure 
the best of medical and surgical attention for their 
less fortunate brothers and sisters, whose wants are 
ministered to in the Hospital, and by so doing to raise 
a fitting memorial from the homoeopaths in Great 
Britain to perpetuate the memory of our late King 
and his devotion to the Empire, and kind, practical 
and sympathetic help rendered to the cause of voluntary 
hospitals by his prodigal output of service, time and 
advocacy. This may appeal to many as an ambitious 
scheme, but there will be no difficulty in carrying it to 

33 
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a successful conclusion if every homoeopath gives a 
little, and thus honours the memory of our beloved King. 

That the Appeal will be readily responded to, the 
Board believe from the support already given. The 
Right Hon. Lord Dysart .(in addition to previous 
munificent gifts) has promised 

the last £5,000, 

on condition that the whole of the amount of £13,670 
required be fully subscribed by December 31st, 1910. 

The Board, finally, express their hope and con¬ 
fidence that the extended hospital of 166 beds may be 
helped on its larger career by the contribution of the 
necessary amount, £7,170, to secure Lord Dysart’s 
handsome promise of £5,000. 

Donations or promises may be addressed to any of 
the undersigned, at the Hospital. 

CAWDOR, Treasurer. 

JOHN P. STILWELL, Chairman. 

JAMES CLIFTON BROWN, Vice-Chairman. 

W. H. TRAPMANN, Vice-Treasurer. 

R. HENRYSON CAIRD, 

Chairman of the House Committee. 

JOHN G. BLACKLEY, Senior Physician. 

C. KNOX SHAW, Chairman of the Medical Staff. 

WAIHINGTON EPPS | Medical Members of the 

EDWIN A. NEATBY J Board of Management. 

EDWARD A. All WOOD, Secretary. 

JUNE, 1910. 

Note. —There may be a number of Friends of the 
Hospital who are entirely in sympathy with our Appeal, 
but who cannot put down a considerable sum at once, 
but who would be willing to give a larger sum if pay¬ 
ment was extended over a few years. For their con¬ 
venience promises may, if preferred, be payable in 
three yearly instalments during 1910, 1911, 1912. 

*** Cheques and money orders should be crossed 
London County and Westminster Bank, and be made 
payable to the London Homoeopathic Hospital. 


Digitized 


bv Google 


Original from 

UNIVERSITY OF CALIFORNIA 



H November'i, ^ W '] BRITI SH HOMEOPATHIC ASSOCIATION. 515 

BRITISH HOMOEOPATHIC ASSOCIATION 

(INCORPORATED.) 


* 

SUBSCRIPTIONS AND DONATIONS RECEIVED 

FROM SEPTEMBER 15TH 

to OCTOBER 14TH, 

1910. 





General Fund. 





Subscriptions . 

Donations . 


£ 

s. 

d. 

£ s - d - 

Dr. MacNish 

2 

2 

0 


R. Parga, Esq. 

1 

I 

0 


A. A. Phillips, Esq. 

1 

I 

0 


Dr.' Purdom 

Dr. Neild . 

1 

I 

0 

500 

Per Dr. Neild, Miss Maitland Wilson 

B. Parsons, Esq. 


2 

6 

5 0 0 

Per Mr. Eadie, Andrew Eadie, Esq. 
Per Dr. MacNish, Mrs. Easty 

Per Dr. MacNish, Colonel and Miss 

1 

I 

0 

5 0 

Bell . 

1 

I 

0 


Dr. A. H. Croucher 

1 

I 

0 


Dr. Vincent Green 

1 

I 

0 


F. W. Disney, Esq. 

Per Dr. Wheeler— 

1 

I 

0 


Sidney Colvin, Esq. 

1 

I 

0 


H. de Selincourt, Esq 

1 

O 

0 


Martin de Sfelincourt 

1 

I 

0 


Mrs. Machell Smith 

1 

I 

0 


Dr. Ramsbotham .. 

1 

I 

0 

1 

Dr. S. H. Blake 


IO 

6 


Mrs. S. H. Blake 

Dr. Eugene Cronin 


IO 

6 

10 10 0 

W. Wilkinson, Esq. 


IO 

6 


Dr. Midgeley Cash 

1 

I 

0 


Miss Ford Barclay 

1 

I 

0 


D. J. T. Finley 

1 

I 

0 


Walter Langton, Esq. 

1 

I 

0 


Dr. Stonham 

1 

I 

0 


Dr. E. A. Hall . 

Per Dr. E. A. Neatby, Miss Agnes 

1 

I 

0 


Keep . 

2 

2 

0 


Miss R. A. Disney 

J. P. Stilwell, Esq. 

Per Homoeopathic Publishing Co., 

1 

I 

0 

3 3 0 

John Holden, Esq. 

2 

2 

0 


E. H. Thirlby, Esq. 
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Subscriptions . 

Donations. 

Per Dr. W. Watkins, William 

£ 

S. 

d. 

£ s. d. 

Foat, Esq. 

Per Dr. Bennett— 

I 

I 

0 


Charles Tudball, Esq. 

I 

I 

0 


J. G. P. 

T. F. Brook .. 

2 

2 

0 

1 1 ° 

Mrs. Laing 

I 

I 

0 


Mrs. Tuppen 

I 

I 

0 


H. Mayfield, Esq. 

I 

I 

0 


Dr. A. Roberts 

I 

I 

0 


Dr. James Searson 

I 

I 

0 


Dr. W. Epps 

I 

I 

0 



In our last List of Subscriptions, the name of Mr. 
J. Searson was printed in mistake for that of Mr. 
James Speirs. We offer our sincere apologies to Mr. 
Speirs for the error. 

On October ioth Dr. J. H. Clarke delivered the first 
Burnett Lecture. A full report will be found else¬ 
where. 

A meeting of the Council was held at Chalmers House 
on Friday, October 7th. Special Meetings of the 
Executive Committee were held on September 19th 
and October 3rd. 

Public Lecture. 

A public lecture will be delivered at Chalmers House 
on Monday, November 14th, at 8.30 p.m. by Dudley 
d’Auvergne Wright, Esq., F.R.C.S., on " The Dietetic 
and Medicinal Value of Fruits.” 

Ladies’ Branch. 

A meeting of the Ladies’ Committee was held at 
Chalmers House on Wednesday, October 12th at 
twelve o’clock. 

Kenley Street Dispensary. 

By Mrs. H. Wood, Hon . Sec. 

It is with great regret that the Committee of the 
Ladies’ Branch announce that they must close the 
Kenley Street Dispensary. The cost of its mainten¬ 
ance has all along been so far in excess of its receipts 
that it has been felt that it could only be run as an 
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absolute charity, and with all the claims on the 
homoeopathic public it is impossible to get together 
the ^necessary funds. There is but little doubt that if 
we had moved into a better district the dispensary 
would in time have become self-supporting, and the 
Committee duly considered the practicability of this 
step ; but there still remained the great difficulty of 
obtaining a doctor, and owing to the dearth of homoeo¬ 
pathic practitioners this seemed insurmountable; 
our present arrangement only holds till Christmas, and 
there was no prospect of our getting a successor to 
Dr. Murray. 

This brings us back to our old starting place, that 
Homoeopathy is impossible to the multitude because of 
the lack of doctors—at present the homoeopathic 
laity suffer for the faith that is in them through not 
being able to get prompt attention in illness. 

The homoeopathic public is increasing, it cannot 
multiply as it should (and would) because of the 
impossibility of getting medical attendance. 

Our Kenley Street results have been splendid, but 
not one of our cases can continue in Homoeopathy, 
they must go back whence they came, therefore, 
of ultimate result there is none. 

The Association was started mainly to increase the 
number of homoeopathic practitioners ; the Association 
is going to be allowed to perish through the blindness 
of the homoeopathic laity to their own interests. 

An annual half guinea from every homoeopath in 
Great Britain would give us an income we could do good 
work with—surely all of us can afford that. 

The Effect of Blue Colour upon Flies. —Marre and Fe 
{Centralblatt fur Agric. Chemie, No. 46, 1909). The authors ob¬ 
served that cow stables, the walls of which had been painted blue, 
were evidently avoided by the common house fly. It is, therefore, 
recommended in order to keep the flies away from the 
stables, to paint the walls once or twice yearly with chlorinated 
lime solution to which some ultramarine blue has been added— 
ten pounds of slaked lime and 500 grs. ultramarine blue in 100 
litres of water. The most favourable time is in June and in 
August as the times when the flies begin to multiply and when 
they are especially numerous .—Medical Review of Reviews. 
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REVIEWS. 

(By Dr. A. Pullar.) 

CONSTITUTIONAL DISEASE.* 

From the preface to this book we learn that the 
author intends it to form part of a complete treatise 
on “ Internal Medicine,” which is also to include his 
former writings. The present volume comprises the 
etiology and pathology of each disease brought up to 
the most recent advancements, and it will doubtless 
be acceptable to those who have not the time or 
opportunity to consult more elaborate works. But the 
survey of constitutional disease here presented, would 
not appear to differ in any essential features from that 
which is set forth in the ordinary text books ; and 
there is little to indicate that the author shares the 
views of Hahnemann concerning the ultimate factors 
which determine individual characteristics and modify 
the entire disease picture in each case. Nosological 
groups are less important from the standpoint of 
homoeopathy than the fine shades of distinction 
between cases of apparently the same disease, because 
it is upon the latter that our remedial method is 
chiefly based. This is indeed the only part of the 
subject that can be said to need any exposition, for 
the other aspects of clinical work (diagnosis and 
pathology) are quite adequately presented in the 
literature of the old school. What we require is fuller 
working out of the relations between constitutional 
dyscrasia as manifested in blood disease, and the 
phenomena of medicinal agents with the view of 
rendering more accurate the selection of remedies 
on the precise lines inaugurated by Hahenmann. The 
present book affords little evidence of any endeavour 
to facilitate the work of the practitioner in such a 
direction, the remedial indications being, in many 

* “ Contagious, Constitutional and Blood Diseases. By A. L. 
Blackwood, B.S„ M.D., Professor of Clinical Medicine and Materia 
Medica in the Hahnemann Medical College and Hospital, Chicago. 
(Philadelphia : Boericke and Tafel, 1910. Homoeopathic Publishing 
Company, London. 9s.). 
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instances, but superficially dealt with by Dr. 
Blackwood. In discussing some constitutional dis¬ 
orders, he seems to lay more stress on local than on 
general therapeutics, and in this connection, it may be 
noted that the author recommends the “ abortive ” 
treatment of gonorrhoea by means of injections of 
silver nitrate (20 grains to ounce) and argyral (2 to 25 
per cent, solution). In whatever “ heroic ” attire 
such treatment may be presented, it is assuredly worse 
than futile in any real curative sense ; and it seems to 
us that unless the accredited teachers of homoeopathy 
have something better to offer, discerning students 
may fairly hesitate to openly join the so-called 
advance guard of therapeutics. For there can be 
little doubt that of Homoeopathy as of other founts 
of knowledge it may be said, “ drink deep or touch not 
the Pierian spring.” 


POPULAR TEACHING.* 

In earlier days there could be little doubt concerning 
the usefulness of such popular manuals as this little 
work, because the profession would not have Homoeo¬ 
pathy in any guise, and the world sadly needed some 
better methods of treatment than those in vogue a 
century ago. But times have changed, and Homoeo¬ 
pathy is no longer a new thing, its reputation for 
better or worse having been built up according to the 
practice of its exponents. Moreover, in order to 
obtain its best results our method necessitates 
accurate remedial selections, and therefore it is a moot 
question whether amateur practice tends on the whole 
to render Homoeopathy more popular. For whilst 
it may be true, as the author of this manual remarks, 
that the medicinal treatment of the class of cases 
dealt with does not call for any unusually profound 
knowledge, yet it would hardly be claimed that in the 
majority, any real cure is obtainable without con- 

*“ Sexual Ills and Diseases.” By E. P. Anshutz, M.D. Second 
edition, revised and enlarged. (Philadelphia : Boericke and Tafrl 
1910); Homoeopathic Publishing Company, London. 5s. 
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siderable skill. In dealing, for example, with the 
protean manifestations of the gonorrhoeal or syphilitic 
virus, it will surely be admitted that a somewhat 
deep knowledge of the homoeopathic materia medica 
is essential. While advising the patient in any diffi¬ 
culty to consult the “ family physician,” the author 
fails to point out that delay in resorting to professional 
aid is frequently attended with serious risks. As a 
popular handbook, however, this little volume may be 
found useful, the general advice given to young people 
being thoroughly sound and trustworthy so far as it 
goes. There can be no doubt that such teaching is of 
value in many cases, the lapse into genesial errors 
being more frequently traceable to ignorance than 
innate depravity. 


NOTIFICATIONS. 


% * Under this heading we shall be happy to insert notices of appointments, changes of 
address, etc., and holiday arrangements. 

Dr. H. Fergie Woods. 

Dr. H. Fergie Woods has commenced practice at 44, Welbeck 
Street, W. Hours 11 to 1, except Saturday. Telephone 4719 
Paddington. 

Dr. Speirs-Alexander. 

Dr. Speirs-Alexander has moved to 82, Wimpole Street, W. 
Telephone 333 Paddington. Tuesday, Wednesday, and Friday 
2.30 p.m. 

Dr. John Arschagouni. 

Dr. John Arschagouni (Hahnemann, 1891, Philadelphia, Pa., 
formerly of New York, U.S.A.), has commenced practice at 8. 
Rue Zumbul {opposite the tunnel), P6ra, Constantinople. Office 
hours: 9 to 12 a.m. 2 to 5 p.m. Sundays, 9 to 12 a.m. 

Dr. Moore. 

Dr. Moore, of Leamington Spa, has opened Consulting Rooms 
at 18, Warwick Row, Coventry, where he attends on Saturdays, 
from 3.30 p.m. to 6.30 p.m. 
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VARIETIES. 


Radium Rays. —Radium rays are becoming better under¬ 
stood. 

The alpha rays have superficial penetrating power, do not 
pass through glass or even aluminum, carry a positive charge 
and compose a large percentage of the total output. 

The beta rays penetrate solid material and carry a negative 
charge. They are similar in character to the cathode rays of 
the Crookes' tube. 

The gamma are, as far as studied, identical with the Rontgen 
rays—a pocket edition they have been called. They penetrate 
the most opaque material, produce radiograms upon the sensitive 
plate and carry no charge . 

Other distinct rays—the delta and the epsilon —have been 
ascribed to radium, but the exact physical difference between 
these and the foregoing have not been determined. 

The unit of radio-activity is uranium oxide; pure radium 
bromide has activity of over 2,000,000. 

Dr. Abbe's test is by means of photographic films covered 
with two layers of light proof paper which are exposed through 
a slit in a lead plate for various lengths of time, and the* effects 
compared with that of a given unit of say 10 mg . of pure radium 
bromide. 

Dieffenbach considers the electroscopic test with the improved 
Braum electroscope and a stop watch quicker and probably 
more accurate. If 10 mg. of pure radium bromide discharges 
the electroscope (by approaching or touching its knob) in 10 
seconds the relative activity of an unknown specimen may be 
compared.— Horn. £., E . and T. Jour . 

Population and Vital Statistics. —Medical officers of 
health are now, nine years since the last census, seriously handi¬ 
capped by the impossibility of determining with any approach 
to accuracy the present population of their sanitary areas, more 
especially in urban districts. The increase of emigration since 
1901 and the increased facilities for locomotion, due to the rapid 
development of suburban tramways since that date, have un¬ 
doubtedly reduced the rate of increase of population within 
the arbitrary boundaries of administrative areas. Consequently 
the official estimates of the present population of very many of 
our largest towns, based on the hypothesis of continued increase 
at the rate that prevailed between 1891 and 1901, are without 
doubt considerably in excess of the true numbers, and thus both 
the birth-rates and death-rates in such towns are now under¬ 
stated. In the city of Birmingham, for instance, the medical 
officer of health, in his report dealing with the first quarter of 
this year, adopts the Registrar-General's estimate of the popu¬ 
lation of the city in the middle of this year—namely, 570,113 
persons ; he remarks, however, “ that this figure almost certainly 
exceeds the actual population, probably to the extent of 40,000 
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persons/ 1 Notwithstanding this expression of opinion, the 
trustworthiness of which there seems to be very little reason to 
doubt, the medical officer proceeds to state that the birth-rate 
in the city during the quarter under notice was " the lowest 
for any quarter on record/’ and that the death-rate 11 was the 
lowest ever recorded in Birmingham during the first quarter 
of any year.” It is, of course, obvious that if the population of 
the city is overstated by 40,000, the annual birth-rate during 
the quarter is thereby understated by about 2 per 1,000, and the 
death-rate by more than 1 per 1,000. In many of the 77 largest 
towns in England and Wales dealt with in the Registrar-General’s 
returns the present population is probably even more seriously 
overstated than is suggested as being the case in Birmingham. 
Those who appreciate the value of trustworthy vital statistics 
as a stimulus to health progress, and their number increases 
rapidly, find it exceedingly difficult to exaggerate the importance 
of providing some remedy for the dangers of untrustworthy 
population figures. The only true and satisfactory remedy 
for this defect is a more frequent census enumeration of the 
population of the United Kingdom. Sanitary authorities and 
medical officers of health should utilise all the influence they can 
command to secure in the Census Bills, now awaiting the con¬ 
sideration of Parliament, authority for holding in 1916 a simple 
intermediate census of the number, sex, and age of the population 
of the United Kingdom. The present depreciation of our national 
vital statistics, due to the fact that our population is now only 
enumerated once in ten years is unquestionably standing in the 
way of continued health progress.— Lancet . 

Plane Trees and Disease. —In the Times of May 7th there 
appears under the above title an interesting letter from Lord 
Walsingham, in which he directs the attention of the public in 
general, and of the medical profession in particular, to what he 
suggests may be a serious cause of disease particularly of the 
respiratory organs. He believes that plane .trees, winch are 
for many reasons so popular in London and other towns, give 
off minute spicules, which are very irritating to mucous mem¬ 
branes ; indeed he states that “ wherever plane trees are abund¬ 
ant, colds, coughs, inflamed eyelids, throat troubles, and general 
irritation of the mucuous membrane are more prevalent than 
where such trees do not exist.” Lord Walsingham’s attention 
was first drawn to this matter as long ago as 1892, when he 
noticed the condition of the road dust in the avenue of planes 
to the west of Cannes, and attributed a serious attack of pneu¬ 
monia following severe bronchial irritation in a member of his 
family to this cause. Microscopical examination of this dust 
showed that minute spicules, formed by the breaking up of the 
fruit balls of the plane trees, were plentifully admixed with it. 
A search of the literature was made at Lord Walsingham’s 
request by Dr. Henry, Reader in Forestry at the University of 
Cambridge, and it was found that in “ Trees of Great Britain ” 
a statement is made that “ plane trees are prohibited by law 
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from being planted near or around schools in Alsace Lorraine,” 
and that in the Gardeners' Chronicle , iii., 378 (1888), it is shown 
that Galen and Dioscorides knew of the irritating properties of 
plane trees. Dr. Henry found on exposing, during April, glass 
slides smeared with glycerine at Kew and in Berkeley Square, 
that numerous particles of broken fruit spicules adhered, and 
he states that “ the fruit hairs are jointed (some are branched) 
and break up and float in the air ; there must be myriads of these 
spicules in the air near plane trees.” Lord Walsingham concludes, 
his letter in the following words, “ The case is so far proved, 
but it remains to be confirmed by the discovery of these spicules 
in the air passages of human patients, and to this end I would 
invite the careful attention of the medical profession.” We 
must confess that the evidence adduced is far from convincing, 
although there is nothing inherently improbable in the suggestion, 
since, as is well-known, the pollen of Anthoxanthum odoratum 
is an important factor in producing hay-fever and hay-asthma 
in susceptible persons, and also that Primula obconica causes 
marked cutaneous irritation in certain people. It should not 
be very difficult to get evidence in regard to the possible irritating 
properties of the plane tree, and Lord Walsingham’s suggestion 
will no doubt be carefully considered. Meanwhile, we may 
express the hope that the character of these trees will be vindi¬ 
cated, for they grow well in London and are in other ways a 
welcome addition to our streets and parks.— Lancet . 

Surgical Hints. —Meltzer’s sign—pain on active flexion of 
the hip; with the knee extended, whilst the examiner presses 
firmly down over McBurney’s point—is a most valuable corro¬ 
borative evidence of appendicitis. It is not intended for cases 
in which abscess is palpably present. 

If one fails to quiet a frightened, crying child sufficiently to 
determine the presence of a tender area, necessary to diagnosis, 
the administration of chloroform, to the point of primary anes¬ 
thesia will make the examination easy, and, at this stage of 
narcosis, pressure on a tender spot will be answered by reflex 
movements. 

The administration of thyroid extract in a case of delayed union 
after fracture will do no harm and may do good. 

Social Relation of the Child. —The second half of the winter 
session of the Child Study Society, London, was opened on Thurs¬ 
day at the Parkes Museum. Dr. C. W. Kimmins, Chief Inspector 
' of Schools to the London County Council, presided. The lecturer 
was Mr. R. Langdon Down, who, taking as his subject “ The 
Social Relation of the Child/’ said that the child came into the 
world a living organism endowed with certain powers of develop¬ 
ment of which the barest beginnings only had been made. On the 
psychological side there was a correspondingly primitive con¬ 
dition. The methods of adaptation, though biological in their 
nature, might be largely directed and modified by changes of a 
social character. Eugenics must be intimately based on child 
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study. X child when bom was the most helpless of all animals, 
yet he inherited potentialities of psychological growth and 
development that were incalculable. He had everything to learn, 
and a long time for development during which he might become 
able to do anything, whereas those organisms which were bom 
already endowed with certain powers were able to learn nothing, 
and the final superiority rested with the plastic child. The social 
relations of the child came into being soon after his birth, and 
developed with great rapidity, especially during the first year. 
With trifling exceptions the whole psychological development of 
the individual was social in its essential characteristics, and was 
built up of impulses derived from its social environment. The 
study of the child that took no account of his social relations must 
be barren, and on the other hand social psychology was a wider 
realisation of genitic psychology, or child study. The research 
now being prosecuted by Professor Karl Pearson dealt directly 
with the factors influencing the social life of the child, and en¬ 
deavoured to throw light on the influence on him of his social 
environment. The social unit was viewed as the interaction of 
0 you ” and “ me.” The child thought of himself only in terms 
of those in social relation with him, and thought of his own social 
relation with others only in terms of himself. It was impossible 
for him to think of himself alone. He transferred to himself the 
qualities that he found in his social environment. In any family 
the child was constantly watching, observing, and copying his 
elders, and constantly acting towards those younger as his elders 
acted towards him. This alternation was at the root of much of 
the mothers’ and nurses’ play with the child, first dominating him 
and pretending then to be dominated by him—positive and 
negative phrases. The teacher should for the most part preserve 
the positive phrase, leaving the child to find among his child socii 
those to whom he would act positively and negatively. A child 
read into himself what he thought he found in his social copies. 
They all know how affection was necessary to breed affection in the 
child. A child, apart from his setting, only existed as such in 
text-books. * The recent boy-scout movement had grown so rapidly 
because it embodies social and educational ideas for which the 
ground had already been prepared. It was an admirable example 
of social organisation among children calculated to 4 eve l°P the 
child in the social way .—Morning Post. 

Metals and Micro-organisms. —There has been for some time 
a suspicion that metals wage effectual war against our common 
microbic foes, and a series of interesting experiments com- • 
municated to the Royal Society by Dr. A. C. Rankin, demon¬ 
strator in bacteriology at the McGill University, gives decided 
strength to the view. Sundry metals possess not merely a distinct 
inhibitory action upon the growth of moulds, bacteria, and other 
micro-organisms, but exert even a germicidal power. Water 
containing the typhoid bacillus and kept in a clean copper bowl 
becomes sterile. When air is passed through water containing 
abundant colon bacilli there is no inhibitory effect. Relatively 
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large amounts of pure zinc with large surface area, placed in water 
contaminated with abundant colon bacilli and allowed to act for 
one hour, bring about a recognisable, but not extreme, destruction 
of the bacteria. Aluminium and copper, under similar circum¬ 
stances, have no perceptible effect. The same experiment 
repeated, but with the oxygen driven out of the water by previous 
boiling, proved that none of these metals had any influence upon 
the subsequent growth of the bacteria. From this it would appear 
that such bactericidal activity of zinc as manifests itself is asso¬ 
ciated with the coincident presence of oxygen. A much more 
intense bactericidal action is produced when air is permitted to 
bubble for one hour through water holding the colon bacilli in 
suspension in the presence of aluminium, zinc, and copper. 
With a sufficiency of the pure metal it is thus possible to render 
the water completely sterile with all three metals, and that when 
it contains abundant bacteria. In the case of zinc and aluminium 
the sterilisation process is accompanied by the production of 
easily recognisable amounts of peroxide of hydrogen and the 
formation of the hydrates of the two metals. In the case of copper 
there was, however, no evidence of the presence of hydrogen 
peroxide. Does the formation of hydrogen peroxide, which is, 
of course, decidedly germicidal, account for the action of the 
metals zinc and aluminium ? and if so, how is it that copper 
acts equally well, but apparently without the formation of 
hydrogen peroxide ? It may be that, in the case of copper, 
hyrdogen peroxide is so rapidly dissociated after its formaticn 
that tests fail to find it. When, however, boiled distilled water 
is used in the place of tap-water zinc is found to have a decided 
germicidal action, and copper and aluminium act slightly. This 
result would appear to be the direct effect of the metal in solution, 
although the quantity dissolved must be extremely small. The 
subject is clearly of sufficient interest and importance to merit 
further investigation, and it would not be surprising if a key to the 
germicidal action of metals on bacteria in water is found in the 
ion. It is quite conceivable, at any rate, and especially with 
waters containing salts or free carbonic acid gas, that in contact 
with metal there is some dissociation. Some people assert that 
beer tastes better when imbibed out of a metal vessel, and if 
that is the case the liberation of ions might supply an explanation 
on the ground that they increase the palatability of the beverage. 
Again, the question naturally arises in considering this subject 
whether it is possible that our metallic cisterns afford water- 
consumers any protection against microbic invasion.— Lancet. 

Pets in the Sick Room. —Many who carefully “ isolate ” a 
sick friend or child think nothing of allowing a pet animal, a dog, 
or a cat, to enter and leave the sick-room. M. Remlinger, director 
of the Constantinople Pasteur Institute, points out the grave 
danger of such toleration. His experiments, the American 
Druggist says, have proved that on the fur of such animals the 
typhoid bacillus remains virulent for seventeen days, the diph¬ 
theria microbe for twenty-four days, and the charbon (anthrax) 
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for over two months. When it is remembered how such animals 
are caressed and even kissed, the peril will be self-evident. Furry 
and woolly toys, “ teddy bears,” and the like, also present the 
same dangerous facility for carrying infection.— Globe. 

The Heredity of Sex. —Professon William Bateson lectured 
on the subject of the “ Heredity of Sex ” to a large audience at 
the Royal Institution last evening. By the word “ sex,” he 
explained, he meant the fact—whatever that fact might be— 
which differentiates the male from the female, primarily in the 
animal kingdom and secondarily among plants. By “ the heredity 
of sex ” he meant the conditions which governed the transmission 
of that difference. The problem had seemed almost insoluble. 
Until within the past five or six years it seemed most likely that sex 
was a matter depending largely on external conditions. They had 
heard of prescriptions given for the determination of sex, consisting 
of alterations of diet and so forth. To the modern naturalist the 
suggestion that sex could be determined by such changes in 
external conditions was quite unacceptable. Far more acceptable 
was the suggestion of the old school that the eggs that came from 
the right ovary might be male and those from the left ovary 
female. Though he did not feel that such a conclusion could yet 
be substantiated, a certain amount of sympathy should be ex¬ 
tended to that view because it started from the rational notion 
that what determined sex must be some specific and definite 
thing. Much progress had recently been made with the process of 
Mendelian analysis, and that process had shown the difference 
between a red and a white flower, for instance, was due to some 
definite thing which was in one and not in the other, something 
absent from the white plant which, if added to it, would make it 
a red one. Professor Bateson exhibited some interesting tables 
showing the results in the offspring through succeeding genera¬ 
tions of the cross-breeding of horned and unhorned sheep, and 
then gave an account of some very interesting experiments in the 
crossing of sweet peas, which afforded a clue to the characteristics 
which regulate the distribution of the elements which govern sex. 
He discovered that there was some element in the position of the 
standard of the sweet pea which affected its colour, and this had 
given a clue to some at least of the phenomena of sex. He would 
not assert that the principle applied to the whole range of the 
phenomena of sex, but it certainly applied so far as he had been 
able to tack it on to the sex problem. Experiments made in the 
breeding of green and cinnamon coloured canaries approached to 
something like a popular view that the daughters would be like 
the father and the sons like the mother. Though one could not 
deal critically with beliefs of that kind he thought there might be 
some actual foundation for it, and that femaleness was a definite 
element which could repel certain other elements out of the eggs 
which were going to become females. In the case of the aphis it 
had been proved that the spermatozoa were male and female, 
and the question arose, might not this be true in all cases ? Pro¬ 
fessor Bateson gave some interesting facts with regard to heredity 
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in colour-blindness from which he drew the deduction that there 
was probably in the case of male colour-blind persons a set-off of 
antithesis between the element that makes colour-blindness and 
the element that makes maleness. This view involved the 
necessity that there should be selective fertilisation. Though it 
might be unacceptable to believe this, yet he thought they should 
believe that the eggs of the female are male and female, and that 
the cells of the male are also male and female.— Morning Post. 

Industrial Diseases.—Resolutions of Brussels Congress. 
—The Congress on Industrial Diseases devoted its sitting yester¬ 
day to the question of combating tuberculosis, and passed 
resolutions urging obligatory teaching of industrial pathology, 
extension of State medical inspection, the careful surveillance of 
men, women, youths and children engaged in unhealthy callings, 
obligatory reporting of principal illnesses to which industrial 
workers are exposed, and insurance against losses attributable 
to these illnesses. The next Congress will be held in Vienna 
in 1914. — Dundee Advertiser. 

LONDON HOMEOPATHIC HOSPITAL, GREAT ORMOND STREET, 

BLOOMSBURY. 

Hours of Attendance : —Medical (In-patients, 9.30; Out¬ 
patients, 2.0), Daily ; Surgical, Monday, 2.0 ; and Wednesdays, 
Thursdays and Saturdays, 9 a.m. ; Diseases of Women, Tuesdays, 
Wednesdays and Fridays, 2.0 ; Diseases of Skin, Thursdays, 2.0 ; 
Diseases of the Eye, Mondays and Thursdays, 2.0; Diseases of 
the Throat and Ear, Wednesdays, 2.0; and Saturdays, 9 a.m. ; 
Diseases of Children, Mondays and Thursdays, 9.0 a.m. ; Opera¬ 
tions, Tuesdays, 2.30 ; Diseases of the Nervous System, Thursdays 
2 p.m. ; Electrical Cases, Wednesdays and Saturdays, 9.0 a.m. 


MEDICAL AND SURGICAL WORKS PUBLISHED 
DURING THE PAST MONTH. 


Bidwell (Leonard A) A Handbook of 
Intestinal Surgery. 2nd Ed. 8vo., pp. 
230. (Bailliere. Net 6s.). 

Black's Medical Dictionary Edited by 
John D. Comrie. 4th Ed. Cr. 8vo., 
pp. 866. (Black. Net 7s. 6d.) 

Dock (G.) and Bass (C. C.) Hookworm 
Disease. 8vo. (Keener. Net 9s) 

. Green's Encyclopaedia of Medicine and 
Surgery. By the most Eminent 
Authorities. Part 1.. Aachen to 
Anthrax. Roy. 8vo., pp. 208. (W. 

Green. Net 5s.) 

Longyear (H. W.) Nephrocoloptosis. 

8vo. (Keener. Net 12s. 6d.) 

Murray (R. W.) Hernia. Its Cause and 
Treatment, and Ed. 8vo. (Churchill. 
Net 6s.). 

Neuburger (Max) History of Medicine. 
Translated by Ernest Playfair. Vol. I. 
(Oxford Medical Publications). 4to., 
pp., 414. (H. Frowde. Net 25s.). 
Pathology 1 Answers to Questions Set in 
the Edinburgh University during the 
last Ten Years. 8vo„ sewed. (W. Bryce. 
Net is.). 


Piersol (G. A.) Normal Histology. 8th 
Edition. 8vo. (Lippincott. Net 15s.). 

Pye's Elementary Bandaging and Surgical 
Dressing. 12th Ed. Revised and 
partly Re-written by W. H. Clayton- 
Greene. i8mo., pp. 244. (Simpkin. 
as.) 

Smith (Ernest A.). A Manual on Derithl 
Metallurgy. 3rd Ed. Cr. 8vo., pp. 320. 
(Churchill. Net 6s. 6d.). 

Tuley (H. E.) The Diseases of Children. 

8vo. (Keener. Net 21s.) 

Whittaker (Charles R.) A Manual of 
Surgical Anatomy. Cr. 8vo., pp. 258. 
(Livingstone. Net 5s.) 

Wilson (J. E.) Diseases of the Nervous 
Systems. Demy 8vo., pp. 499. (Homoeo. 
Pub. Co. Net 17s. 6d). 

Wootton (A. C.) Chronicles of Pharmacy. 
2 Vols. 8vo., pp. 440, 340. (Macmilbtn. 
Net 21s.) 

Yonge (Eugene S.) Hay Fever and 
Paroxysmal Sneezing. 8vo., pp. 158. 
(W. Green. Net 6s.). 
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528 TO CONTRIBUTORS, ETC. 

TO CONTRIBUTORS & CORRESPONDENTS. 


All literary matters. Reports of 
Hospitals, Dispensaries, Societies, 
and Books for Review, should be 
sent to Dr. C. E. Wheeler, 
8 , Weymouth Street , Portland 
Place , W. 

Letters to the Editor requir¬ 
ing personal reply should be ac¬ 
companied by stamped directed 
envelope. 

All advertisement and business 
communications to be sent to the 
“ MaNAGER ” of the Homoeopathic 
Publishing Company, 12, Warwick 
Lane, Paternoster Row, London, 
E.C. 

Literary matter and corres¬ 
pondence should be sent to us not 
later than the 12th of each month. 
Proofs will be sent to contributors, 
who are requested to correct 
the same and return to the Editor 
as early as possible. 

CORRESPONDENTS. 

Dr. Hayes, Leeds.—Dr. Murray 
Moore, Leamington.—Dr. Day, 
London.—Dr. McCandlish, Ply¬ 
mouth.—Dr. Woods, London.— 
Dr. Ridpath, Sunderland.—Mr. 
Attwood, London. 

BOOKS AND JOURNALS 
RECEIVED. 

Brit. Horn. Review.—Revist. 
Horn.—Med. Times.—Allg. Horn. 
Zeit.—Med. Advance.—The Chi- 
ronian—La Homoeopatia.—Ind. 
Horn. Rev.—Horn. Envoy.—The 
Chemist and Druggist—Medical 
Century.—Rev. Horn. Fransaise. 
—H. Recorder.—L’Omiopatia in 

Italia.—Revista Horn, de Per¬ 
nambuco.—N.A.J. of H.—New 
Eng. Med. Gaz.—L’Art Mddical. 
—Horn. Jour, of Obst.—Annals 


de Med. Horn.—Century Path*— 
Horn. Eye, Ear and Throat Jour. 
—Hahnemannian Mon.—Pacific 
Coast Jour, of H.—Journal B.H.S. 
—Zoophilist—Calcutta Jour, of 
Med.—Le Propagateur de L’Ho- 
moeopatie. — Cleveland Medical 
and Surgical Reporter.—Fr&n 
Homdopatiens Varld.—Journal of 
the American Institute of Homoeo¬ 
pathy. Report of the National 
League for Medical Freedom. 


^he homeopathic SHorLb. 


CONTENTS OF OCTOBER NUMBER. 

A New Session. 

News and Notes. 

Original Communications: 

Dilatation of the Stomach. By T. D. 
Nicholson, M.D. 

A Short Note of Practical Interest in Eye 
Diseases. By Dr. E. Sehtegel, Tubingen. 
A Lilium Tigrinum Case. By Dr. 
McCandlish. 

A Spleen Case. By Dr. Hobart Barlee. 
Materia Medica Keynotes. By Fredk. 

Kopp, Greenwich, N.S.W. 

Cases from Sydney. By Dr. H. F. Deck. 
Extracts : 

Punter's Palsy (Chronic Antimonial 
Poisoning). By I. C. Me Walter, MA., 
D.P.H , M.D. 

Brief Notes on the Treatment of Rheu¬ 
matism by Bee Stings. By F. H. 
Maberley, M.R.C.S. Eng. L.R.C.P. and 
L.M. Edin., L.S.A. 

Hospitals and Institutions : 

Hahnemann Convalescent Home, Bourne¬ 
mouth. 

British Homceopathic Association (In¬ 
corporated) 

Subscriptions and Donations from August 
15th to September 15th, 1910. 

Review : A Society Directory. 
Notification. 

Correspondence. 

Varieties. 

Medical and Surgical Works. 

To Contributors and Correspondents. 
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DAVID DYCE BROWN, M.D. 

The death of Dr. Dyce Brown deprives Homoeopathy 
of a fearless champion, a skilled exponent, and an 
untiring friend. Throughout his long and dis¬ 
tinguished homoeopathic career, he was always ready 
and able to defend our cause against misrepresentation, 
and though leaving us less than some of our chieftains 
in the way of large contributions to our knowledge, his 
work as journalist and pamphleteer has a value it 
would be difficult to over-rate. Homoeopathy will 
sadly miss his ready and persuasive pen, and a large 
circle of colleagues and patients will deeply regret 
the loss of his professional skill and acumen. Dr. 
Burford, elsewhere in this issue, supplies our readers 
with an appreciation of our late colleague ; here we 
mourn a friend and champion lost to us in body, but 
ever abiding in spirit so long as we uphold faithfully 
the flag for which he fought so long and so well. 


HOMCEOPATHY IN THE ENCYCLOPAEDIA 
BRITANNICA. 

By Dr. J. H. Clarke. 

Close on the heels of the last issue of the Encyclo¬ 
pedia Britannica a new edition is announced, to be 
called the eleventh. The last complete edition was the 
ninth, but as this was somewhat time-worn, a series 
of supplementary volumes had to be issued to rectify 
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this as far as possible, and these supplementary 
volumes constitute, we suppose, the tenth edition. 

It may be remembered that in the ninth edition the 
articles on Hahnemann and Homoeopathy were written 
by authors who had only hostility to Homoeopathy 
to recommend them—one of these writers being on the 
editorial staff of the Lancet. This was rather a glaring 
piece of one-sidedness, and by way of antidoting the 
malady the promoters of the supplementary volumes, 
for some reason best known to themselves, invited 
the late Dr. Wm. Tod Helmuth to write a new article 
on Homoeopathy. 

Now Dr. Tod Helmuth was a very brilliant surgeon 
indeed, but nobody ever heard of him as a great 
materia medica man. In fact, he had no special 
qualification for the task whatever, but that did not 
daunt him, and thus we find his article appearing as 
the last word the Encyclopedia had to say on Homoeo¬ 
pathy in its supplementary volumes. 

Dr. Tod Helmuth’s article is inadequate and incorrect 
to a degree. To our thinking it is scarcely less ob¬ 
jectionable as a presentment of Homoeopathy than 
the frankly hostile one of the earlier issue. It devotes 
a large share of its space to a futile discussion of the 
eternal controversy of “ Curentur v. Curantur,” and 
leaves the impression that Hahnemann was very 
modest about his Law, and wished to imply that 
likes “ may possibly ” cure likes, but that he was not 
quite certain about it ! 

Now will this article appear in the eleventh edition ? 
We fear so. Several attempts have been made to 
ascertain the truth, but so far in vain. We therefore 
advise our readers, when they receive the usual deluge 
of advertisements, to write to the Secretary of the 
Syndicate, who signs the letter inviting their sub¬ 
scriptions, asking him by whom the article on 
Homoeopathy in the eleventh edition is written^? 
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There is a story told of a great Chinaman, who sat 
next the late Mr. Gladstone at dinner, and who was 
charmed, like everyone else, with the brilliant conver¬ 
sation of the “ Grand Old Man.” Asked afterwards 
what he thought of him, the Chinaman replied that 
he thought his knowledge of all subjects except one 
was perfectly wonderful. The subject on which the 
information of the great statesman was all at fault 
was —China ! 

We need not amplify this. The western mind works 
in a different way. If Homceopathists find the eleventh 
edition of the Encyclopcedia Britannica untrustworthy 
on the subject they know most about, they will know 
how to gauge the rest of the work, and will not be 
likely to empty their pockets for the sake of putting it 
on their book-shelves. 


Angina Pectoris, states W. Osier, in the Lancet, results from 
an alteration in the working of the muscle fibres in any part of the 
cardiovascular system whereby painful afferent stimuli are excited. 
Cold, emotion and toxic agents interfering with the orderly action 
of the peripheral mechanism, increase the tension in the pump 
walls or in the larger central mains, causing strain and sufficient 
abnormal contraction to excite painful afferent stimuli in the 
involuntary muscles. Angina results from stretching, from 
disturbance of the wall tension at any point, in a pain-producing 
resistance to this wall tension by the muscle elements. In a 
patient with arteriosclerosis and high pressure, and especially with 
a local lesion (such as a syphilitic aortitis) disturbance of the 
tension of the wall at any point permits the stretching of its 
tissues. Spasm or narrowing of a coronary artery, or even of 
one branch, may so modify a section of the heart that it works 
with a disturbed tension, and stretching and strain sufficient to 
arouse painful sensations occur. The heart may be in the same 
state as the leg muscles of a man with intermittent claudication 
working smoothly when quiet; instantly an effort is made or a 
wave of emotion touches the peripheral vessels, anything height¬ 
ening the pressure and disturbing the normal contraction will 
bring on a crisis of pain. 
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NEWS AND NOTES. 


No Homeopathic Doctor for Cairo. 

We regret to have to state that after all, our col¬ 
league, Dr. Pullar, has found it impossible to take up 
the winter’s work in Cairo. The community will 
greatly miss the services which we had hoped were 
assured to them. 

The Catholic Spirit in Scientific Enquiry. 

This is the heading of a leader in a recent issue 
of the Lancet, commenting on Dr. Donkin’s Harveian 
oration. The phrase is fine sounding, and its im¬ 
portance was duly emphasised by the orator and 
editor. Narrow and one-sided enquiry is justly 
stigmatized as unscientific. Brave words, but a little 
catholic investigation of Homoeopathy would be 
more convincing than anything else as to the fear¬ 
lessness of these scientific enquiries. 


Anaphylaxis. 

This most interesting phenomenon has attracted 
much attention of late years. It is fundamentally 
a phenomenon of increased susceptibility, but recent 
investigations tend to show that it may be a step 
towards immunity. A recent suggestion is that 
Hay Fever, Asthma and Urticaria are all manifesta¬ 
tions of anaphylaxis, but, though interesting, this 
view awaits confirmation. 


A Phytolacca Case. 

Dr. McCandlish sends us a few notes of a case of a 
woman who sought advice for so-called rheumatic 
pains in the legs', which had lasted three years, and 
was progressively getting worse : < mornings so that 
she dreaded to get up. Neither bones nor joints 
seemed affected, and Dr. McCandlish, thinking that 
the trouble might be seated in the fasciae and muscle 
sheaths, prescribed Phyto. 1., The pain entirely 
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disappeared in seven days ; a noteworthy result 
after three years suffering. She had had much treat¬ 
ment by liniments, etc., from several physicians 
without any benefit. 


A Homoeopathic Sanatorium. 

It is depressing to admit that we have no Sana¬ 
torium yet in England where Homoeopathic treatment 
is given, but at least there is. one in New Zealand. 
Our colleague, Dr. Stephenson, sends us a small 
pamphlet on the Nordrach Sanatorium he has con¬ 
ducted for some time at Dunedin. The results are as 
good as we should expect from open-air combined 
with Homoeopathy as skilled as that of Dr. Stephenson. 
When shall we be able to try our hand in England ? 


The Law of Sex. 

A correspondent sends us some observations he has 
collected, tending to show that the main factor in 
determining the sex of the child is the nutrition of the 
mother ; the better the nutrition the more likelihood 
•ensuing of a female child. The point has been raised 
before, we believe, but our correspondent claims to 
have (by the aid of this supposed law) influenced the 
proportions of male and female births among rabbits 
and sheep, and he claims that statistics show a pre¬ 
ponderance of male births in populations that have 
been exposed to privations, e.g., in Paris, after the great 
siege. Our readers may be interested to look for 
further evidence. 


Inexpensive Open-air Treatment. 

The following from the Medical Press is an 
excellent reminder of the “ Lyster ” plan, which bids 
fair to solve many Sanatorium difficulties. 

“For the open-air treatment of phthisis, as noted 
in our columns some years since, Dr. A. E. Lyster, 
Poor Law Medical' Officer in the Chelmsford Union 
has designed a shelter of wood and canvas. It is 
pervious to light and air, and by means of a system of 
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canvas shutters or blinds the shelter can be opened 
on one side or on all sides, or can be entirely closed. 
The shelter can be erected in a garden or field and can be 
built to accommodate one or two patients. . It may, of 
course, be used either for the isolation of advanced 
cases or for the curative treatment of early cases. It 
is stated that by the use of these shelters Dr. Lyster 
has practically freed his district from phthisis. A 
small sanatorium of 100 beds on Dr. Lyster’s plan 
with an administrative block would not cost more than 
£60 a bed, whereas the ordinary sanatorium has cost 
as much as £200 a bed, and the cost of administration 
and upkeep in large institutions are correspondingly 
heavy. The West Ham Guardians have erected six 
‘ Lyster ’ shelters on a site adjoining their infirmary 
at Leytonstone, costing £13 each. The Whitechapel 
Guardians also propose to purchase a house in a 
country district, in connection with which ‘ Lyster ’ 
huts will be erected. It is estimated that the annual 
cost in both cases will be less than maintenance in the 
infirmary. It has been over and over again urged 
in these columns that the cost of the open-air treatment 
might be enormously reduced by a plan such as Dr. 
Lyster has now proved to be practicable, and he 
deserves great credit for his achievement.” 


The Distribution of Milk. —Mr. Hailwood, Manchester, in 
his Presidential address at the annual Conference at Chester of 
the National Federation of Dairymen and Cowkeepers’ Associa¬ 
tions, spoke of the waste of time and labour in the distribution of 
milk, more especially in the winter months. During this period, 
he said, milk might be delivered once a day without any incon¬ 
venience to customers or any deterioration in quality, provided 
that it was properly cooled and cared for, and all the milk vessels 
were thoroughly cleaned and sweetened. If this system of one 
delivery were adopted it would mean an immense saving to the 
small farmer. The time which he was now compelled to give to 
. delivering the afternoon’s milk could be devoted to grooming his 
cattle and sweeping away all those unsightly accumulations of 
filth which were often too prevalent about farmsteads. The 
system was in actual operation, not only in America, but in some 
parts of our own country. Mr. Hailwood’s remarks deserve 
consideration .—Dundee A dverliser. 
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ORIGINAL COMMUNICATIONS. 


KALI CARBONICUM.* 

By Dr. D. Ridpath. 

The subject of my paper to-night is Kali Carboni¬ 
cum —Carbonate of Potash. 

This substance is one which is given frequently and 
almost in a routine manner by the old school physicians, 
and notably in gastric trouble,—dyspepsia with heart¬ 
burn and sour eructations—acidity of the stomach as it 
is called. It is given in crude doses so as chemically to 
combine with the acids of the gastric secretion. In 
this way it effects immediately and chemically the 
neutralization of acidity; and for ( the time being 
at least a certain amount of relief is afforded. The 
natural sequence, however, is that further acid secretion 
is stimulated and the condition, so far from being 
cured, is aggravated. 

We use Kali carbonicum in a potentized form, but I 
must premise that this remedy is not used as often as 
it ought to be, or as frequently as it is undoubtedly 
called for. 

Kali carb. has very marked and striking symptoms 
which appear in the provings, particularly the charac¬ 
ter of the pains, stitching, burning, tearing pains— 
and the time of aggravation of the various symptoms — 
2, 3, 4, and 5 a.m.—is a very notable condition, 
dyspnoea, cough and pains all being worse at those 
times. 

Hering’s “ Guiding Symptoms ” has forty-five pages 
of Kali carb. symptoms, and “ Chronic Diseases ” 
has fifty-four pages of provings of Kali carb. by 
Hahnemann, Garsdorff, Goullon, Hartlaub, and 
Rummel. 

Kali carb. is a very difficult remedy to study, and so 
also is the Kali carb. patient. He is often so very 
contradictory and variable, and for these reasons 
this remedy is very often passed over. 

* Read before the Northern Counties Therapeutical Association. 
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Before making any further comments I shall give 
you a few of the striking symptoms of Kali carb. as 
given in Hering’s “ Guiding Symptoms ” and chronic 
diseases. 

This will be rather tedious, but if you can pay 
attention it will be useful. 

Mental symptoms. —The Kali carb. patient has great 
irritability, he is irascible and quarrels with every¬ 
body. The least touch irritates him, especially if 
touched accidentally on the feet. There is a great 
tendency to start. 

Great aversion to being alone, fears he will die. 

I have known such a patient, when left in the house 
alone, to lock himself in his room and sit with his back 
to the fire, with a stick in his hand, keeping a keen 
look-out in case the door should be forced open, and 
some one should enter to attack him. 

The Kali carb. patient is also very easily moved to 
tears. He weeps very much ; he fears he will die. 
Noise is disagreeable. There is great despondency 
and sadness when in the open-air, disappearing on 
entering the house. 

His moods vary very much ; he is at times quiet and 
docile, at other times angry and excited at trifles. 
Hopeful then despondent—alternating moods. 

Vertigo. —Frequent vertigo—must lie down. 

Head .— Vertigo on turning. —The stitching, sharp, 
tearing pains are very marked in Kali carb. Stitches 
in the forehead < by stooping. Headache from 
riding in an open carriage, i.e., pain worse in the open 
air. In all these headaches there is the other marked 
modality, viz., < 2, 3, 4, or 5 a.m. 

Face. —One very characteristic appearance is often 
noted in - a Kali carb. patient, viz., the presence of a 
baggy swelling between the upper eyelid and eyebrow. 
Boenninghausen speaks of one epidemic of whooping 
cough in which the majority of cases called for Kali 
carb., and this striking feature was present. 

It has been beneficial in parotiditis, when it was 
indicated by the other symptoms. It has obstruction 
of the nose, making respiration by the nose impossible. 
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This condition is relieved when in the open air, but 
returns when in a room. 

Throat. —There are stitching pains in the pharynx 
as if a fish bone were stuck there, when he becomes 
cold. 

Tenacious mucus in the posterior pharynx difficult to 
hawk up ; difficult swallovfing ; swallows slowly, and 
particles of food are apt to get into the wind-pipe. 

Gastric symptoms : Feeling as if the stomach were 
full of water. 

Many dyspeptic symptoms : flatulence. Feels as if 
he would burst after eating; wind upwards and 
downwards. 

A state of anxiety felt in the stomach, often felt when 
the patient is frightened, as by the sudden slamming 
of a door. 

Hypochondrium. —Burning, pinching, stitching, in 
hepatic region > by sitting bent forwards with elbows 
on knees and face in the palms of hands. 

Rectum. —Much flatus ; haemorrhoids, with burning, 
stitching pains. Sensation as if a red-hot poker were 
thrust up the rectum. 

Pregnancy. —Severe pains in the back during par¬ 
turition. without uterine contractions; the pains pass 
off down the buttocks and hinder labour. 

Respiration. —Very great dyspnoea or asthma, 
waking at 2, 3, 4, or 5 a.m., and causing the patient 
to sit up in bed leaning forward and grasping the 
knees. In the attacks of asthma he must sit up, 
leaning forward with head on knees. 

Cough. —Often waking the patient at the above 
times, often accompanied by the bag-like swelling 
between the eyelids and eyebrows, and terrible aggra¬ 
vations about 3 a.m. 

Stitching pain in lower portion of right lung. The 
right lower lobe is frequently affected by Kali carb. 

Heart. —Stitches about the heart through to the 
scapula ; intermittent pulse. 

Limbs. —There is a good deal of dropsy in Kali 
carb. ; pufliness and oedema of hands and feet ; jerking 
of the limbs on falling asleep. 
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Back .—Great pains in back ; when walking in the 
street the pain is so great that he could lie down there 
and then to get relief ; the pain extends down hips 
and thighs. 

Nerves .—Cannot bear to be touched ; starts when 
touched ever so slightly, especially on the soles of the 
feet ; sudden shrieking. 

Chilliness .—Very sensitive to draughts ; can tell if 
there is a door or window open in a distant part of the 
house. Great < from damp weather. 

Sleep .—Then again, Kali carb. is sleepless ; wakes 
between 3 and 4 a.m. with all ailments. 

Colds .—Great tendency to take colds easily. 

Position .—This has already been alluded to in 
passing. The patient in asthma and cough and pain 
generally must sit up and lean forward for a certain 
amount of relief. With vertigo the patient can only 
get relief by lying down. 

These, then, are a few of the more characteristic 
symptoms of Kali carb., culled from forty-five pages 
of Hering’s “ Guiding Symptoms,” and from fifty- 
four pages of provings in Hahnemann’s “ Chronic 
Diseases.” 

This drug has many apparently conflicting and 
confusing symptoms ; there are alternations of moods 
and varying humours—sometimes despondent and very 
tearful, and at other times cheerful. 

It has many characteristic symptoms which are very 
pronounced. These are : the stitching, tearing, burn¬ 
ing pains which are markedly indicative of Kali carb. 
There is also the marked aggravation from 2 to 4 or 
5 a.m. 

The patient wakes up with most terrible attacks of 
asthma at that time, and the asthmatic patient sits 
up leaning forward with head between knees. 

The patient will wake at these hours with the severe 
excruciating neuralgic pains. Great susceptibility to 
the influence of draughts. 

He is also exceedingly sensitive on the soles of the 
feet, so that the mere touch of the sheet causes a 
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tremor throughout the whole body, which is not caused 
by hard pressure. 

This remedy will reward its close study. It is often 
overlooked, and some other remedy used where it 
should have been given. 

It is very instructive to study over again the cases 
of patients who have not benefited by the remedy 
which has been given, and to try to discover the cause 
of the failure. This is generally—I may say in most 
cases if not in all—the fault of the exponent of the law 
of similia simillibus curantur, —not of the law itself. 
The law is infallible, and, after the exciting cause 
has been removed, which must be done in all cases, 
and the remedy carefully selected, cure results. The 
remedy will not always remove the pathological 
changes which have taken place, though, frequently, 
even that can be effected. 

The following cases show how the remedy was 
selected by the aid of Kent’s Repertory, and exemplify 
the long continued action of the medicine and resultant 
cure. 

Hannah McP., aet. 36, 16th September, 1906. 
Domestic servant. 

For some days has had severe asthma, worse always 
at 3 a.m., obliging her to sit up in bed with head 
leaning over on knees. Severe cough, always worse 
and waking her at 3 a.m. ; expectoration lumpy; 
respiration wheezing ; weeps a great deal ; cannot bear 
the least touch, which causes her to start ; fears being 
alone ; fears she will die. 

Page in 
Kent. 

43 Fears being alone. ^4c*-s; All-s. ; Ant-i. ; 

Fears she will die. Apis ; Ars. ; Bell.; Asaf. ; 

Bry. ; Bufo. ; Calc. ; 

Camp. ; Con. ; Gels ; Hep; 

Hyos. ; K-ars. ; Kal-c. ; 

K-p. ; Lac-c. ; Lyc. ; 

Nux-v. ; Phos. ; Puls. ; 

Sep. ; Sir am. ; Tab. ; 

Tar. Verat. 
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Page in 
Kent. 


92 Weeping mood. 


758 Asthmatic respir¬ 
ation, 3 a.m. 

770 Wheezing respir¬ 
ation. 

857 Stitches sides of 
chest. 

765 Must sit up in bed 
with head leaning 
ing on knees. 

1366 Touch agg. 

83 Starts slightest t ouch 

808 Expectoration 
lumpy. 

I administered one dose of Kal-c. on the 16th 
September, and on visiting on the 17th she opened 
the door to me and felt much better, having had a 
good night’s sleep. Each day she continued to 
improve and remained well till September 16th of this 
year 1910, when, having the same symptoms, I gave 
one dose of Kal-c. C.M. She slept seven hours that 
night and is now well. 

Mrs. E., aet. 69 years. Spare. For thirty-six 
years she had suffered from pains which she called 
rheumatic almost continuously during the winter, 
but very much more severe during winter and in cold 
frosty weather. For these sufferings the only thing 
that ever afforded any relief was opium in some form 
which was prescribed for her by allopaths, though 
she always had great faith in homoeopathy. 

On the 9th February, 1907, while I was attending 
one of the family she asked me if I could do something 
for her, and she gave me the following symptoms : 


Ant-t. ; 

Apis. 

Ars. ; 

Bell. ; 

Bry. ; 

Bufo. 

Camp. ; 

Calc. , 

Con. 

Gels. ; 

Hep. ; 

Hyos. 

Kal-ars. 

; Kal-c. 

; K-p.; 

Lac-c. , 

Lye. ; 

Nux-v. 

Phos. ; 

Puls. ; 

Sep. ; 

Stram. ; 

Tab. ; 

Tar. ; 

Ver at. 



Kal-c. 



Kalc-c. 




? Kal-c. 
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Page in 
Kent. 


591 Stitching pain in 
the right hypo- 
chondrium. 

1379 Worse in winter. 


1311 Cold agg. 


889 Pain right scapula. 
1305 Worse night. 

1305 Draught agg. 

12 Agg. when alone. 


Aco. ; Aesc. ; Agar. ; Bry. 
Calc. ; Calc-p. ; Carb-v. ; 
Caust. ; Cham. ; Cocc. ; 
Kal-c. ; Lyc. ; Merc. ; 
Nat-c. ; Nat-m. ; Nux-v. ; 
Phos. ; Ph-ac. ; Psor. ; 
Rh-t. ; Sul. 

Aco. ; Agar. ; Aesc. ; Bry. 
Calc. ; Calc-p. Kal-c. ; 
Lyc. ; Merc. ; Nat-m. ; 
Nux-v ; Phos. ; Ph-ac. ; 
Psor. ; Rh-t. ; Sul. 

Aesc. ; Kal-c. ; Lyc. ; Sul. 
Kal-c. ; Lyc. ; Sul. 

Kal-c. ; Lyc. ; Sul. 

Kal-c. ; Lyc. 


The remedies indicated are now reduced to two 
Kal-c. and Lyc. I gave the preference to Kal-c. on 
referring to my Materia Medica. Kal-c. seems to be 
the most indicated as the aggravation when alone and 
the great sensitiveness to draughts and the marked 
stitching pains point to it as the remedy. 

Kal-c. iTt[. was given and I did not see the patient 
till the 28th February. She had not had the pains at 
all since the 9th February, and she has been free from 
them till the 4th January, 1908, when I gave her 
another dose of Kal-c. illj., and she has been well ever 
since. 


P. H., aet. 46. Widow. 9th September, 1901. 
Burning pain right hypochondrium, back and epi- 
gastrum, extending up to the throat and nose. 

Aggravation after eating, followed by burning pain in 
epigastrium and sensation of constriction of chest. 
Much eructation; has had nights with anxious dreams ; 
wakes about 2 a.m., sleepless afterwards ; burning 
and itching of hands ; numbness of feet ; easily 
startled from fright ; flashes of heat ; desire for open 
air ; when in pain sits for relief with head bent forward ; 
sensitive to slightest touch on soles of feet ; coldness of 
back. 
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Page in 
Kent. 

1327 Hot flashes. 


1306 Desires open air. 


1202 Anxious frightful 
dreams. 


872 Coldness of back. 


816 Constriction of chest. 


573 Burning pain rt. 
hypochon. 


Aco. ; Agn. ; 

Alum. ; 

A mbr. ; A m-m. ; 

Ant-t. ; 

Apis. ; Am. ; 

Ars.; 

Aur. ; Bar-c. ; 

Bell. ; 

Bor. ; Bov. ; Brom. ; Bry. 

Bufo. ; Calc. ; 

Calc-s. ; 

Carb-an. ; Carb-v. 

; Caust. 

Lack. ; Laur. ; 

Kal-c. ; 

Lyc. ; Mag-m. ; 

Mang. ; 

Nat-c. ; Nat-m. , 

• Op. ; 

Ph-ac. ; Phos. ; 

Plat. ; 

Puls. ; Rhus-t; 

Ruta. ; 

Sab.; Seneg. 

Sep. ; 

Spig. ; Spong. ; 

Stann. ; 

Sul. ; Thuj. ; Zinc. 

Aco. ; Agn. ; 

Alum. ; 

Ambr. ; A m-m.. ; 

Apis. ; 

Am. ; Ars. ; 

Aur. ; 

Bar-c. ; Bell. ; Bor. ; Bov. 

Bry. ; Calc. ; 

C alc—s. 

Carb-v. ; Carb-an. 

; Caust. 

Kal-c. ; Lack. ; 

Laur. ; 

Lyc. ; Mag-m. ; 

Mang.; 

Nat-c. ; Nat-m. , 

; Op. ; 

Phos. ; Ph-ac. ; 

Plat. ; 

Puls. ; Rhus-t. ; 

Sab. ; 

Sep. ; Spig. ; 

Spong. ; 

Stann.; Sul.; Thuj.; Zinc. 

Aco. ; Alum. ; 

Am-m. ; 

Apis. ; Am. ; 

Aur. ; 

Bell. ; Brom. ; 

Bry. ; 

Calc. ; Calc-s. ; Carb-an. ; 

Carb.-v ; Kal-c. 


Laur. ; Lach. ; 

Lyc. ; 

Nat. ; Op. ; Phos. ; Plat.; 

Puls. ; Rhus-t. ; 

Sep. ; 

Spig. ; Spong. ; 

Stann. ; 

Sul. ; Thuj. 


Am-m. ; Bry. ; 

Kal-c. ; 

Lach. ; Laur. ; 

Phos. ; 

Sul. ; Thuj. 
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Page in 
Kent. 

518 Second col., burn- Am-m. ; Kal-c .;; Phos. 
ing pain epigast. ex¬ 
tend to throat. 

518 First col., burn- Kal-c. 
ing pain epigast., 
worse eating. 

419 Eructations. 

1021 Numbness of feet. 

1218 Sleepless after 2 a.m. 

1312 Tendency to colds. 

998 Heaviness of feet. 

1306 Sensitiveness to 
draughts which agg. 

Here you can see how the case works out to Kal-c., 
of which a dose of the Hit. was administered on the 
9th September. 

Next day patient felt much better, had had a good 
night’s sleep and the pains had disappeared, and so 
since then had the patient, who went off for a week’s 
holiday to the South of England. She returned well. 



THE SINGLE DOSE. 

By Dr. M. Tyler. 

On June 9th, 1910, I was asked to send medicine 
to Annie C., a young woman working in the ironing- 
room of a great laundry (a very hot and draughty 
place), who had suffered with neuralgia for two years. 
She had had eleven teeth removed, but the neuralgia 
was as bad as ever. I was asked to send her something, 
and if not better, she would come and see me another 
day. She was described as dark, very pale and sad¬ 
faced, heavy eyes and tired-looking ; and depressed, 
after some love affair. She had had a bad attack of 
influenza about Christmas time, and was worse since. 
The pain was in the left lower jaw, and went up to the 
temple. Worse at night; lying; resting; from any 
shock or fright; better moving about; from pressure 
of hand. I was lucky in getting so many symptoms, 
but they were not quite enough. I sent Puls. j(high), 
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and Mag. phos., should that fail. (The latter gave 
temporary relief only.) 

June 1 3th. She came to see me at Dispensary. 
These are the symptoms : Pain starts left zygoma, 
and face perspires. Pain gets gradually worse ; for 
the first ten minutes the face twitches, then the pain 
gets much worse, like knives through the head. 
Head throbs with the pain, and face perspires, and the 
pain is like knives through the left temple and round the 
head ; it extends to eye and ear, and the mouth 
waters. Worse for washing head ; worse on going into 
a hot room; worse since influenza at Christmas. 
There is offensive axillary sweat ; sinking at 11 a.m., 
and at other times ; fulness after eating a little ; 
pimples under chin in the Spring. 

She is worse in the morning ; tired. 

Pain worse in the evening, 6.30-7.30, and at night. 

Worse rest ; heat ; after food ; before the period. 

Better pressure ; movement. 

It is left-sided. 

She feels better in the open air ; worse approach of 
thunder. 

Is depressed. 

Sepia and Sulphur alone cable through in capitals 
or italics ; Pulsatilla nearly. It was the offensive 
axillary sweat, I believe, that settled for the “ Washer¬ 
woman’s remedy.” Sepia 1000 once. 

June 23 rd. Sends message, “ Nearly well. Only 
one or two twinges,” (since the Sepia) “ and feels 
much better in herself.” 

June 29 th. “ Neuralgia quite gone (after two years), 
but this week pain in both arms.” No medicine. 

July yth. Message, “ Neuralgia is quite well. Pers¬ 
piration pours under her arms, much worse than ever ; 
runs from her night and day. Has had a cold, after 
getting feet wet.” No medicine. 

October 13 th. “ Quite cured. Never a twinge 
now ! ” 

The interesting points here are the one-dose cure, 
after two years pain and the vain sacrifice of eleven 
teeth ; and the sepia aggravation of the offensive 
axillary sweat. Does not Hahnemann (or Kent), 
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lay it down that you do not cure without throwing out 
a rash, or sweat, or without an attack of diarrhoea, 
Or even loss of hair ? Also it shows the “ reward of 
merit ” for working out the case and treating it like 
a good Hahne-maniac, according to the principles 
laid down, after a patient and exhaustive experi¬ 
ment, by the discovery of scientific medicine : i.e. : 
treat the patient and not the disease ; search for the 
remedy that corresponds to the general symptoms of the 
patient; give a single dose of the remedy, when found ; 
and WAIT TILL ITS ACTION IS EXPENDED BEFORE YOU 

give another. If you do so wait, it* is amazing how 
often you do not have to give another ! 


THE QUINTON TREATMENT.* 

By Dr. M. Cooper. 

No member having come forward with a paper on the 
subject which is to occupy the attention of the Club 
this evening, it has devolved on me to introduce it. 
Unfortunately, the time at my disposal has not allowed 
of my dealing with it at all adequately, -seeing its great 
importance and far-reaching possibilities. 

I may say at the outset that the fact that I am able 
to personally testify to the efficacy of this treatment 
is entirely due to the enterprise and organisation of 
Dr. Burford, for it was he who arranged the recent 
Clinical Week in Paris, and so enabled those who were 
fortunate enough to follow his leadership, to see it 
in operation at its head-quarters. 

It is quite unnecessary for me to inform you that the 
treatment by injections of sea water was introduced by 
M. Quinton, though you may be surprised to learn 
that he is not a member of our profession. I have 
been at some pains to obtain details of M. Quinton’s 
life and work, but his modesty has prevented my 
obtaining the required information. I can only tell 
you that he is a retired cavalry officer and Doctor of 
Science, that he has achieved renown as a Biologist, 

* Read before the Cooper Club. 
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Physiologist, Anthropologist, and Chemist, and has 
made valuable discoveries, in the latter field, in connec¬ 
tion with explosives. He has lectured on his treatment 
with “ Isotonic Plasma ” at the Sorbonne, the School 
of Medicine at Algiers, and also at the Faculte de Medi¬ 
cine de Lyons. So far as his personality is concerned, 
one cannot help being struck by the two main features, 
the fertility of his original ideas and his dogged per¬ 
sistence in following them up to a practical and useful 
issue, in the face of enormous opposition. It is an 
astonishing fact that this man, with no special medical 
training or degrees, has been able to prove the correct¬ 
ness of his views in spite of the derision and obloquy 
of the whole Medical Faculty of France. 

He has established two Clinics for carrying out his 
treatment by injections, and it was at these that we 
saw the practical side of the work. 

All of us are so accustomed to see matters published 
in the Medical Press which are unable to stand the cold 
light of investigation, that it will not surprise you when 
I say that I was quite prepared to be disillusioned by 
what I myself might see of this new treatment. I am 
glad to say, however, these anticipations were un¬ 
fulfilled, and that I found its claims had not, by any 
means, been exaggerated. 

Our past experience of Clinics and Hospitals, other 
than those in which Homoeopathy is employed, has 
led us to expect to find those cases which are progress¬ 
ing favourably to be doing so laboriously, by their own 
natural forces, aided possibly by diet, and, to a lesser 
extent,' by remedies of the unscientific tonic order. 
Genuine cures brought about by specific stimulation 
of nature’s forces we do not expect to see, and it is only 
to be expected that the statement of anyone who says 
he has seen such results should be received with 
scepticism. 

I think, however, when Dr. Day and Dr. Burford 
have detailed the cases which they have promised to 
give to-night, you will realise that this treatment is 
of the very first importance in certain well-defined cases, 
and that it must bulk largely in the medical practice 
of the future. That it will ]t>e of the greatest assistance 
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to us Homoeopaths as an adjuvant to the indicated 
remedy will also, I think, be universally admitted. 

I will now pass briefly on to the facts which led 
M. Quinton to conclude that sea-water would very 
probably have valuable remedial properties on animal 
organisms. Of these, two especially stand out as of 
primary importance : (i) That Geology and Palaeon¬ 
tology proved that all animal life had its origin in the 
ocean, and (2) that he found experimentally, by analysis 
of the blood serum and ash of all classes of zoological 
life, that the mineral constitution of the living cells 
of which it was composed exactly corresponded with 
that of sea-water, except that there was a preponder¬ 
ance of salts in the latter. The relative amount of the 
salts was found to be .8 per cent, in living cells and 3.3 
per cent, in sea-water, and he concluded that concen¬ 
tration of the ocean over long geological periods 
accounted for this difference. He was able to show 
that the primordial seas contained the same quantity 
of salts as are now found in animal cells, the latter 
having retained this proportion unchanged. In his 
“ Law of Marine Constancy ” he says : “ Animal 

life, which appeared as a cell in seas of a determined 
saline concentration, in order to obtain its optimum 
cellular activity, always has a tendency, throughout 
the zoological scale, to keep the cells of which each 
organism consists in this aquatic marine condition 
of their origin.” 

The natural inference from this was that, if, from 
deranged health, the contribution of the cells became 
impaired, they might regain their normal composition 
by the direct introduction into the body of this life- 
giving fluid from which they originally sprung. 

Experiments on animals, and later on human 
beings, proved this assumption correct, but facts 
came to light which suggested that the effect produced 
on the organism could not be wholly accounted for 
by the mineral constitution of the sea-water alone, 
for its action was found to deteriorate when it had 
been kept under artificial conditions for a certain time, 
and the conclusion drawn from this was that there 
existed some subtle force in fresh sea-water which 
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had a directly stimulating effect on animal life, apart 
from that due to the supply of material lacking in the 
organism. 

In order to approximate the concentration of the 
sea-water to that of the living organism it was found 
necessary to dilute it with bacteriologically pure 
spring water, in the proportion of two of sea water 
to five of fresh water ; the former having been drawn 
at a depth of ten metres, and at a distance not less than 
ten miles from the shore. 

Sterilized bottles, of course, are used for storing the 
water, and are only opened while being filled. 

This fluid was named by Quinton “ Isotonic Plasma,” 
to distinguish it from undiluted sea-water, and because 
of its similarity to the blood-plasma of animals. Need¬ 
less to say, the mode of administration and the dose 
are of vital importance, and fortunately, past experience 
has been able to lay these down on fairly definite lines. 


RESULTS OF ISOTONIC TREATMENT. 

By Dr. Day. 

In acute gastro-enteritis this treatment acts in a 
marvellous way ; such cases are very common in 
Paris amongst the poor children, and we had many 
opportunities of seeing the results of treatment. 

A boy, aged fifteen months, came with severe 
gastro-enteritis, vomiting everything. His weight 
was K. 4.90, and in six months the weight was 

K. 8.95. 

Another child, aged ten months, with vomiting 
membranous and foetid stools was brought for treat¬ 
ment, so far gone that the corneal reflexes were absent 
and skin cold and abdomen flaccid. It was immedi¬ 
ately given 100 c.c. of Plasma and at once revived, 
looking about it with its whole aspect changed ; 
this same child we saw later in the week, and the 
progress was steadily maintained. 

A child of three months, with Hare-lip came first on 
September qth, with T. 40° c. and gastro-enteritis, 
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seven motions a day. 50 to 75 c.c. were given every 
day, and on September 26th the child was passing two 
healthy motions a day. Six injections were given in 
all. 

The more severe the case the larger and more 
frequently the dose is required ; e.g., A child came 
first on August 1 yth with cholera foudroyante of sudden 
onset, everything but water was vomited. Temp. 
40°C. 100 c.c. were injected night and morning, lhe 

temperature was normal in three days, after about 
twenty injections. 

Next a magnificent cure was shown us. A child 
aged three months and twenty days, too ill to be 
brought to the dispensary, with only four respirations 
to the minute ; too ill to be weighed. 100 c.c. were 
given twice daily. 

Another gastro-enteric foudroyante child, aged eight 
months, had been treated in the suburbs, and came in 
a cab. 200 c.c. were given twice a day for two days. 
This proved too strong, it stopped the diarrhoea 
which was constant, to two actions a day. It was 
therefore reduced to 50 c.c. and 30 c.c. ; the child 
gained 400 grammes in seven days. The first few 
hours of treatment make all the difference. 

The gain is weight is as remarkable as the stopping 
of the diarrhoea and vomiting. There is no occasion to 
administer any special modified milk, the child can at 
once begin to take and retain the milk diluted in con¬ 
formity with its age. 

An infant aged two months and one day was brought 
in the last stages, with glazed eyes and constant 
diarrhoea. The first injection caused no pain to the 
child, it was past feeling the prick of the needle. 
100 c.c. were given twice a day. Its weights were 
recorded : K. 3 300 ; K. 3-600 ; K. 3-800 in six days. 
There was a gain of 200 grammes in two days ! 

Results so wonderful as these have naturally 
attracted the attention of the medical world, and we 
gathered there was a desire to belittle these results, 
on the part of the orthodox medical men, M. Quinton 
not being a qualified medical man. A test case was 
one day brought to the dispensary, a most severe case 
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of gastro-enteritis. The cranial sutures were over¬ 
lapping, as in a dead child, so profound was the 
adynamia—as it was described, like a little corpse. 
Yet even here 200 c.c. a day restored life. 

I could multiply these cases, but it is not only in the 
diseases of the alimentary tract, but also in many other 
conditions, where the plasma is conspicuously useful. 

Diseases of the skin yield in a surprising way. We 
saw a case of a young woman who had a Tuberculous 
Ulcer in the neck and another in the buttock. It had 
resisted treatment by radium for eleven weeks, and 
then was cured with a single injection of plasma. 

Eczema capitis of infants yields immediate results. 
Caution has to be observed or the reaction which 
follows too large a dose may aggravate. 

A case of eczema of nine months duration was cured 
in three weeks by doses of 30, 50, and 150 c.c. 

If the temperature rises after the injection it is an 
indication to lessen the dose and lengthen the intervals. 

A remarkable case of Alopecia in a girl of seventeen 
years old, who had suffered since twelve years old, 
was treated for two years, from 1908-1910, with 
injections of 30 c.c. to 280 c.c. twice a week. Photo¬ 
graphs of the case showed her completely bald before 
treatment and at present time she has a thick head of 
hair. 

Varicose Ulcer in a woman, who had suffered with it 
for twenty-five years, had been under treatment since 
August 5th, and on September 28th, when we saw her, 
it was almost cured. 

30 c.c. to 200 c.c. were given. 

Caries of the Cervical Vertebrae in a girl aged seven 
years, who had suffered from the age of twenty months, 
was greatly benefited by the injections. 

My own experience of the use of this Plasma is 
necessarily limited. I am using it in several cases, and 
have had varying, and at times, striking, not to say 
startling, results. 

A child aged 2 years 4 months, who had suffered 
from Chronic Gastro-enteritis, at first with diarrhoea, 
and subsequently with putty coloured motions— 
losing weight ; anaemia and evidences of rickets. I 
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have given io c.c., 20 c.c., and 18 c.c. with marked 
benefit. Before this treatment she had gained weight 
very slowly, and then would lose what she had put on, 
so that the weight remained at about the same for 
weeks at a time. The last two weighings having 
showed a gain of 7 oz. and ij lbs. She is always 
weighed at regular weekly intervals. 

This gain in weight is one of the most constant 
features of the treatment. 

A boy of 8 years, with Tubercular Adenitis. I 
injected 50 c.c. This proved too large a dose and the 
leg became painful and very cold ; he could not walk 
home from the station. When he reached home he 
was put to bed, and I advised hot fomentations to the 
thigh. He vomited his food, and had a rise in tem¬ 
perature. The next day he was all right. 

A gentleman with B. coli. in the bladder who had 
undergone the vaccine treatment and been nearly 
poisoned with large doses of Urotropine, I gave 50 c.c. 
on two occasions, the first with little result; but the 
next time a reaction sent his temperature up to 103° 
and he was quite upset, his disgestion suffering ; loss 
of appetite. He had severe joint pains. 

A lady, aged 56, I twice injected 50 c.c., the first 
with little result, but the second dose produced pelvic 
symptoms as though a period was coming on, and 
she did have a slightly coloured discharge and much 
leucorrhoea, a thing which had ceased with her for a 
considerable time. The temperature which had been 
subnormal on frequent occasions beforehand, now 
fell lower than ever to 95.6. She has been suffering 
for a long while from neurasthenia following a slight 
attack of influenza in the early spring of this year. 

One would like to know whether such cases as these 
are likely to benefit from further injections of a smaller 
quantity. 
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BRITISH HOMCEOPATHIC SOCIETY. 

By Dr. M. Le Hunte Cooper. 

It is safe to say that when posterity proclaims 
judgment on the work accomplished by the British 
Homoeopathic Society, it will have to admit that the 
last meeting, held on the 3rd November, was of very 
considerable and far-reaching importance, for it was 
the first demonstration given in England by M. 
Quinton, of Paris, of his treatment by injections of 
specially prepared sea-water. 

Prior to the meeting, M. Quinton was entertained 
at dinner by those medical men who had, in the past, 
been specially interested in this treatment. The 
dinner, at which seventeen sat down, was held at the 
Trocadero Restaurant. 

At the close of the dinner Dr. Burford proposed, 
and Dr. Cooper seconded, the toast of the health of 
M. Quinton, both speakers eulogizing the achieve¬ 
ments of the distinguished guest, and welcoming him 
in the name of British Homoeopathy. 

The party then repaired to the Homoeopathic Hos¬ 
pital, where a crowded meeting, consisting of the 
President and members of the British Homoeopathic 
Society, was awaiting the lecturer. 

Dr. Roberson Day introduced M. Quinton to the 
Society, and briefly explained the principles of treat¬ 
ment by Isotonic Plasma. 

M. Quinton, who was greeted with loud applause, 
explained that the injections were made intra-muscu- 
larly at the side of the buttock in adults, and into the 
upper part of the back in children. He then pro¬ 
ceeded to show a remarkable collection of 160 lantern 
slides taken from photographs of patients, before and 
after treatment. The first series consisted of skin 
lesions, including tuberculous and syphilitic ulcer¬ 
ation, and eczema of the impetiginous, seborrhoeic, 
varicose, and lichenous varieties. The cases had all 
been particularly severe, and of long duration, and 
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many had resisted persistent treatment on allopathic 
lines, yet a few weeks sufficed to cure them by the 
emproyment of the Isotonic Plasma Injections. A 
remarkable fact in connection with many of these, 
was the fact that the patients were continuing the 
occupation originally responsible for the condition, 
during the treatment, and that, in spite of this, their 
condition progressively improved. For example, a 
case was shown of eczema affecting the neck in a 
locomotive mechanic, whose occupation necessitated 
his being constantly subjected to the heat of the 
furnace. Cure was achieved though he continued his 
employment. One case of extensive eczema, which 
has resisted treatment at the St. Louis Hospital for 
two years was cured by six injections. Other cases 
equally remarkable might be cited, but space does 
not permit of this. An interesting feature was dis¬ 
closed in the cases of varicose eczema, viz., that the 
veins themselves became reduced in size as improve¬ 
ment progressed in the skin. 

Some cases of Psoriasis were next shown, in which 
cure had been effected to all intents and purposes, 
only a trace being left of what was once a very extensive 
lesion. The lecturer, however, did not himself claim 
these as cures, as he had found that they might, after 
many months, require another course of treatment. 

These skin cases, though undoubtedly very remark¬ 
able, were quite eclipsed by those of gastro-enteritis 
in children. All these had been in the last extreme, 
as the photographs of the emaciated and withered up 
children amply testified; they had been passing six to 
eight, or more, diarrhoeic stools daily (“ Cholera 
Foudroyant ” as the lecturer described it), were suffer¬ 
ing from pyrexia, and in many cases presented evidence 
of hydrocephalus. Yet immediate improvement 
followed the first injection, and subsequent cure 
resulted, without the necessity for any special diet. 
Most of these children, also, have been treated allo- 
pathically, and by dieting, etc., and were in a dying 
state when treatment was commenced. An inter¬ 
esting feature in the hydrocephalic cases was that the 
size of the head did not increase proportionately to 
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that of the body, when the child was being treated, 
so that the hydrocephalus ultimately tended to dis¬ 
appear. The photographs taken a few months .later 
showed these children in the enjoyment of perfect 
health, having become plump and well nourished. 

The President, Dr. W. T. Ord, then read a letter 
from Dr. Percy Wilde, in which he stated that he had 
used injections of sea water obtained in England 
without harmful results. He had employed a syringe 
to inject it, and advocated warming the water up to the 
body temperature to obviate the discomfort com¬ 
plained of by patients.* 

Dr. Clarke commenced by uttering a note of warning 
against the use of preparations of Plasma made in 
England, as he was informed that these had only 
resulted in disappointment. 

He felt that the meeting in which they had taken 
part was one of the very highest importance. In 
Homoeopathy, Natrum muriaticum (sea salt) and 
Aqua marina (sea water) were both used in the atten¬ 
uations, but there was something both in the method 
of preparation and in the method of administration 
of M. Quinton’s Plasma which constituted it a new 
agent, with forces transcending those of the ordinary 
homoeopathic preparations. At the same time it was 
well to notice that many of the cases and conditions 
in which the Plasma had been administered with 
success, were exactly such as would have called for 
the administrations of Natrum muriaticum if the case 
had been under homoeopathic treatment. 

Sea-water [Aqua marina) and sea sand {Silica 
marina) had both a recognised place in the Homoeo¬ 
pathic materia medica. He might mention a case in 
which Aqua marina had been used with good effect. 
This last summer a lady came to him in this difficulty : 
She had to go away with her family for the holidays, 
and whilst the sea-side suited the rest of the family, 
it always made her very ill herself. I said I thought 
I could get over that difficulty for her, and prescribed 
Aqua marina 30 in discs to be taken four times a day 

* M. Quinton himself deprecates the use of heat, as it destroys the 
vital action of the Plasma. 
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whilst at the sea-side. On her return she said that 
was a most wonderful remedy. Not only had the sea 
air not affected her as usual, but she had never felt 
better in her life than she did whilst she was there. 

But whilst Aqua marina was no new remedy to 
homoeopaths, M. Quinton’s use of it showed that there 
was something more than the mere selection of the 
remedy to be considered ; there was the method of 
administration, the times of repetition, and the method 
of preparation. In the Plasma of M. Quinton there 
was a something which nobody before M. Quinton 
had as yet quite apprehended, and that was vitality 
There was a living principle in sea-water and in spring- 
water, and M. Quinton had discovered a method of 
combining the life of the earth with the life of the ocean 
in his Isotonic Plasma and of using this combination as 
an agent for the remedy of human ailments. .He had 
the very greatest pleasure in supporting the vote of 
thanks to M. Quinton for the demonstration he had 
given them that evening. 

Dr. Cash Reed called the attention of the Society 
to the necessity for obtaining M. Quinton’s Isotonic 
Plasma from France, as none which had hitherto been 
prepared in England was reliable. 

Dr. Burford, in proposing a vote of thanks to the 
lecturer, said that when the British Delegation—as 
it had been happily called in France—recently visited 
Paris, the first interview was with M. Quinton at his 
Out-patient Department in the Rue de l’Arrivee. It 
was obvious, before the delegation had been present 
a quarter-of-an-hour, that they had to deal with a 
great man. In his own clinical experience in Europe 
and America, he had never seen a clinique compris¬ 
ing persons of all ages and in various stages of disease, 
handled with such signal success as that of M. Quinton’s. 
Hundreds of patients were there of all ages, suffering 
from divers diseases, and, speaking subject to correction, 
he did not see one single case that was not improved 
by the treatment. It was a brilliant and inspiring 
experience to go day after day and see cases improve 
before one’s eyes under M. Quinton’s magical hand ; it 
was “ curing while you wait.” The members that 
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evening had seen the marvellous effects of the lecturer’s 
treatment. It was not a fairy tale ; any member 
could go and see for himself even more remarkable 
instances than had been shown that evening. He, 
himself, had seen the case of an infant who had been 
brought into the Clinique one morning. The child was 
blue ; the corneal reflex was gone, and the respirations 
were four to the minute. What practitioner would 
hold out any hope with four respirations to the minute ? 
The patient was taken into the ward and an hour later 
re-appeared a lively child, showing signs of health 
returning. What an enormous value such treatment 
would be to the mother who had her dying child 
placed on the road to health by the physician she had 
hurriedly summoned, between the time of his arrival 
and departure! On seeing M. Quinton’s Clinique, 
he was- reminded of the Scriptural description of 
“ the sick, the halt, the lame and the blind ” ; it was 
unusual to find a case that was not ameliorated under 
treatment. For instance, there was a case of psoriasis 
that for twenty-five years had been resistent to treat¬ 
ment, cured, or at any rate, enormously improved 
in six weeks. Another was a case of a girl suffering 
from a large tubercular ulcer on the neck, and one 
at the base of the spine, healed after the first injection. 

He would like to know if anyone present could heal 
tubercular ulcers, which, in the words of Shakespeare, 
were “ the despair of surgery,” and certainly of medi¬ 
cine, in a few days. Then there was an alopecia case ; 
the patient on first coming was perfectly bald, but 
treatment resulted in a glossy head of hair sufficient 
to satisfy any maiden. Those were every-day events, 
and it was obvious to the delegation that so far as the 
treatment of such cases was concerned, a new era in 
medicine had dawned. Next to the effects of radium, 
no spectacle had afforded him such unmitigated 
satisfaction as that of thfe Quinton treatment. 

It was very interesting to record that one of the 
first personages the Delegation saw at M. Quinton’s 
Clinique was their friend. Dr. Arnulphy, and the one 
subject on which that gentleman was eloquent was 
M. Quinton’s treatment. Dr. Arnulphy, after long 


Digitized by Goggle 


Original from 

UNIVERSITY OF CALIFORNIA 



H D^Smbe? 1 ?. x'^o rld ] SOCIETIES’ MEETINGS. 


557 


observation and experience, said there was nothing 
which filled him with more hope in regard to the 
successful warfare of the future against disease than the 
measure the members had heard of that evening. 
Dr. Arnulphy had also said that in M. Quinton’s view 
the value of the curative properties of the Isotonic 
Plasma lay in the minute and infinitesimal quantities 
of the metals present ; he did not attach any import¬ 
ance to the massive quantities of saline material 
present, but to those infinitesimal quantities of the 
rarer metals. 

It was needless to dilate on the subject ; he could 
only wish for each one present the same enthusiasm 
that accrued to the members of that delegation 
when they saw for the first time those instances of 
M. Quinton’s treatment. It was to him personally 
one of the red-letter days of his existence, and some¬ 
thing to remember, not only in this world but in the 
next. 

He had much pleasure in proposing “ That the best 
thanks of this Society be given to M. Quinton for the 
brilliant and wonderful demonstration he had given 
that evening.” The members had followed with 
intense interest the cases and the cures as shown 
by the photographs, and congratulated the lecturer 
on having worked out the scientific basis of the 
treatment which had proved so successful in his 
hands, and which had added another to the curative 
forces of Nature with which homoeopaths had hitherto 
been acquainted. But the members congratulated 
M. Quinton still more because by his work he had so 
greatly benefited the human race, had lessened pain, 
lengthened life, and had well deserved honour 
from his fellow men. He hoped the lecturer’s life 
would be long spared to wrestle still further with the 
problems of disease and death, with equally splendid 
results. 

Dr. Cooper, in seconding the vote of thanks, said 
that he cordially endorsed all that Dr. Burford had 
said in praise of M. Quinton and his most valuable 
treatment. 

He looked back, with the greatest possible pleasure, 
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to the clinical week they, of the British Delegation, 
had recently spent in Paris. They owed M. Quinton 
a great debt of gratitude for the courtesy he had shown 
them when they visited his Clinique, and he could not 
but speak most enthusiastically of the considerate 
and painstaking way M. Quinton had demonstrated 
his cases and explained his methods to them. 

Such evidence as the members of the Society had 
seen to-night on the screen was admittedly very strik¬ 
ing, but he would strongly advise them to go to Paris 
and see for themselves the results of the treatment 
in actual practice, as they would find these even more 
convincing. 

One point had not been mentioned to-night, and that 
was the fact that the action of the Plasma deteriorated 
when it was kept artificially, for any length of time. 
M. Quinton himself preferred not to keep it longer than 
three weeks, but he, Dr. Cooper, had ascertained from 
inquiries he had made at the Marine Dispensary in 
Paris that the water had been sent abroad, and that 
good results had been reported from its uses after it 
had been kept as long as a year. 

This deterioration with time emphasised the fact, 
which M. Quinton claimed, that there was some subtle 
vital force in the Plasma quite apart from the action 
of its mineral constituents. 

They were all very greatly indebted to M. Quinton 
for coming over from France specially to deliver this 
most interesting and instructive lecture to the Society, 
and they could not but extend to him a most enthusi¬ 
astic and unanimous vote of thanks. 

M. Quinton, in replying, said that, before he com¬ 
menced his researches, it had been stated that animal 
tissues contained only fourteen elements, as compared 
with thirty-two in sea-water, but he had himself 
found twenty-nine in animal tissues, and had no 
doubt the other three also existed, but in too minute 
a quantity for analysis. 

Sea-water differed from an artificial salt-solution, as 
was shown by the fact that fishes could not live in the 
latter. The active principles in sea-water must be 
in very minute quantities, and his experiences of the 
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action of the Plasma seemed to confirm the position of 
homoeopathists concerning the power of infinitesimal 
quantities of matter to effect vital changes. 

As far as he knew, no other phase of medical teaching 
had approached these questions so scientifically as 
Homoeopathy. 

M. Quinton was received with great enthusiasm, 
and all who were present agreed that the occasion had 
been a memorable one. 

BRITISH HOMCEOPATHIC ASSOCIATION 
(INCORPORATED.) 

SUBSCRIPTIONS AND DONATIONS RECEIVED 
FROM OCTOBER 14TH TO NOVEMBER 15TH 1910. 

General Fund. 



Subscriptio 

ns. 

Donations . 


£ 

s. 

d. 

£ s - d - 

Dr. Jessie Murray 

I 

1 

0 


Per Dr. Jessie Murray, Miss J. Turner 


5 

0 


Dr. Epps, Miss Martineau 




IO O O 

Per Dr. Wheeler— 





George K. Smith, Esq., Senior .. 

I 

1 

0 


Mrs. Bernard Shaw 

I 

1 

0 


Miss A. de Selincourt 

I 

1 

0 


John Andrews, Esq. 


10 

6 


Per Dr. Burford— 





Dr. and Mrs. H. A. C. Harris 

r 

1 

0 


Dr. Wynne Thomas 

1 

1 

0 


Dr. Spiers Alexander 

1 

1 

0 


Per Dr. Neatby— 





Mrs. Dawson 

4 

4 

0 


Dr. S. Morgan 


10 

6 


Miss E. Gibb 


5 

0 


Miss Emily Robertson 

1 

1 

0 


Dr. J C. Powell 

1 

1 

0 


The Rev. Samuel Holmes 

1 

1 

0 


Dr. C. O. Bodman (additional sub¬ 





scription) 


10 

6 


Per Dr. C. O. Bodman— 





Miss Ramsay 

1 

10 

0 


Miss Turner 

1 

1 

0 


Per Dr. Spencer Cox— 





Miss M. A. Prichard .. 

2 

2 

0 


Mrs. Yarrow 

2 

2 

0 


Per Mr. Eadie, D. Wynter, Esq. 

l 

1 

0 



Per Dr. Clarke, J. B. Kennedy, Esq, jo io o 


Digitized by Goggle 


Original from 

UNIVERSITY OF CALIFORNIA 





Digitized by 


560 BRITISH HOMCEOPATHIC ASSOCIATION. 1910.^ 


Subscriptions. 


Per Dr. Eaton— £ s. d. 

W. H. Musgrave, Esq. 10 6 

Mrs. Marshall .. .. 106 

J. W. Edmundson, Esq. .. 106 

Per Dr. Hall Smith, Thomas Wall, Esq. 

Dr. J. Weir .. .. .. 1 1 o 

Per Dr. Roberson Day, W.S.C. .. 5 o 

Dr. and Mrs. Wynne Thomas 

Compton Burnett Fund. 

Miss Leslie . . . . . . 5 o 

Research. 

Mrs. Beaufort . . 


Donations. 

£ s. d. 


1 1 o 

5 5 o 


2 6 


Truscott Fund. 

Per Dr. Wynne Thomas .. .. 10 5 o 

Ladies’ Northern Branch. 

E. Shorrock Eccles, Esq. . . . . 1 1 o 

Miss Moore .. .. .. 1 1 o 

Mrs. Coon .. . . .. 10 6 


Meetings of the Executive Committee were held at 
Chalmers House on October 20th and 31st, and a 
Meeting of the Finance Committee was held on 
November 1st. 


A dinner was given to the various Homoeopathic 
doctors, at the Cafe de Paris, Haymarket, on Monday, 
October 24th, after which a discussion took place 
as to the work and future of the Association. 

There appeared to be general agreement that there 
was an enormous amount of most important work for 
the Association to do in the cause of Homoeopathy, 
and a general readiness on the part of those present 
to use their endeavours to raise sufficient funds to 
enable the Association to carry out such work. 


PUBLIC LECTURES AT CHALMERS HOUSE. 

An interesting lecture was given by Dudley Wright, 
Esq., F.R.C.S., on Monday, November 14th, to an 
appreciative audience, numbering about sixty. 

The subject was “ The Dietetic and Medicinal 
Value of Fruits.” 

By way of introduction, Mr. Wright pointed out 
that the word “ fruit ” had a much wider meaning than 
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was often supposed ; as that part of any plant which 
produced seed was, properly speaking, fruit ; and that 
.therefore in talking of fruit as a diet, nuts and grains 
must be included. 

Mr. Wright first dealt with the objections raised 
against fruit as a diet, amongst them, the following : 

That fruit caused the blood to become too acid, 
that it often caused dyspepsia and skin diseases. 

Mr. Wright explained that the acids in fruit being 
vegetable and not mineral, tended to render the blood 
more alkaline, and only produced acidity when the 
fruit was taken in wrong combination or in such a way 
as to cause fermentation, when it would also cause 
dyspepsia ; whilst, if taken in the right way, many 
fruits were most beneficial in cases of dyspepsia. 

Skin diseases, he said, were often produced by a 
fruit diet when first adopted, but (and here the homoeo¬ 
pathic principle came in), it had been found that if 
the diet that caused the disease were persevered in, 
the disease would disappear, and the patient be much 
better than before the diet was adopted. This was 
accounted for by the fact that the chemical properties 
of the fruit loosened and drew out the poisons secreted 
in the system and finally got rid of them. 

Having dealt with these and other objections to 
fruit, Mr. Wright went on to deal with its various 
advantages. 

It was found, he said, most beneficial in gouty 
disease, as it helped the system to throw off the uric 
acid which caused them ; then it was also extremely 
valuable in calcification of the blood vessels. It 
contained many important medicinal substances, such 
as iron, lime and phosphorus, also the very purest 
distilled water that it was possible to obtain anywhere. 

He laid stress on the advantage of fruit as a diet 
for those engaged in mental work, owing to the fact 
that a meal of fruit gave the digestive organs far less 
work than a heavy meal, and they would not in conse¬ 
quence require to draw much vital energy from the brain. 

He advocated a plentiful allowance of fruit for 
children, owing to the amount of muscular energy and 
warmth supplied by it. 

36 
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Mr. Wright then spoke of some of the remedial and 
preventive qualities of particular fruits. 

Apple juice, he said, taken before a meal, without 
sugar, was an excellent remedy for acid dyspepsia. 
Cider was an antidote to the bacillus of typhoid fever, 
and it was also preventive against various forms of 
stone disease, these being almost unknown in districts 
where it was habitually drunk. 

Perry he stated to be an old well-known remedy 
for fungus poisoning. 

He considered oranges to be an extremely valuable 
fruit, both in acute diseases of a feverish nature like 
influenza and its bronchial and bilious complaints. 
Neuralgic pains, he said, could often be relieved by 
placing a cut lemon on the surface of the painful spot, 
whilst the juice of lemons (especially if the fruit had 
first been placed in the oven until the skin was soft) 
frequently allayed nervous palpitation of the heart. 

The grape, however, appeared to be on the whole 
the most valuable of all the fruits mentioned, both as 
a food and a medicine ; patients suffering from fevers 
or wasting diseases being frequently fed entirely on 
the fruit, with most satisfactory results. Mr. Wright 
mentioned it as one of the best remedies for the various 
complaints suffered from by children when teething. 

Mr. Wright illustrated his lecture with most inter¬ 
esting diagrams, showing the properties of the various 
fruits. 

Dr. Clarke, in proposing a vote of thanks to the 
lecturer, referred to the fact that his great friend, 
Dr. Compton Burnett, for quite a year-and-a-half of 
his life adopted a fruit diet, with great benefit both 
to his health and figure. 

A vote of thanks was very heartily accorded. 

A Lecture will be given at Chalmers House on 
Monday, December 12th, at 8.30 p.m., by Gerard 
Smith, Esq., M.R.C.S., entitled “ An Hour with the 
Microscope.” This will be illustrated by lantern 
slides. 
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OBITUARY. 

DAVID DYCE BROWN, M.A., M.D., 

OBIIT 

NOVEMBER 21ST, 1910, 

AGED 70. 

By Dr. Burford. 

The angel of death has again been among us ; we 
have heard the beating of his wings. None could 
forecast when Dr. Dyce Brown received the testimonial 
of respect and affection from his colleagues in 1907, 
that within three years his alert figure would have 
fallen out from the haunts of men. But during the 
last twelve months the hand of sickness had been heavy 
upon him. Arterial changes culminated in a severe 
trophic lesion of the lower extremities, for which it 
was feared surgical aid might have to be sought. 
That peril averted, a tardy but unbroken convalescence 
proceeded until Monday, November 14th, when a sharp 
attack of septic pneumonia supervened. Dr. T. W. 
Burwood, assisted by Drs. Powell and Granville Hey, 
was in constant attendance, and the nursing skill of 
Nurses Collins and Pegg was beyond praise. After 
several crises and astonishing rallies, comatose signs 
developed, and Dr. Dyce Brown painlessly passed into 
the sleep of death on Monday, November 21st. 

The salient points of the homoeopathic history of 
our honoured colleague have been so recently given* 
that certain interesting supplementary facts may here 
be cited. Those who knew the attenuated but alert 
form of the late Principal Brown, as he threaded his 
energetic way through the streets of Aberdeen, could 
not fail to remark in his son, David Dyce Brown, the 
outward and visible signs of the intellectual power of 
the father, long the redoubtable opponent of Prof. 
Robertson Smith. Cradled in an atmosphere of 
scholarly attainment, Dr. Dyce Brown obtained, in 
due course, the degree of Master of Arts, and thereafter 
adopting the Profession of Medicine, rapidly rose until 
he became Assistant Professor of Materia Medica in 
the University of Aberdeen. 

* See Homoeopathic World, October, 190^. 
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Other public appointments were simultaneously 
held by him, and a brilliant academic future was 
certainly in store until, after careful original research 
on the uses of drugs, his conclusions led him inexorably 
to the study and the adoption of homoeopathy. 
Sacrificing his professional clientele and his academic 
prospects, Dr. Dyce Brown came to London in the 
year 1870, and soon gained for himself a leading position 
as a West End consulting physician in homoeopathic 
practice. 

For thirty years he sate in one of the editorial chairs 
of the Monthly Homoeopathic Review. He became 
Physician and afterwards Consulting Physician to the 
London Homoeopathic Hospital; was elected Secretary 
for many consecutive years to the Annual Homoeo¬ 
pathic Congress ; and received various other honours 
at the hands of his homoeopathic colleagues. 

These culminated in the presentation of a large 
silver vase as a testimonial of the respect and esteem 
of his professional brethren at the Congress Meeting 
at Harrogate in 1907. On this occasion the numerous 
services rendered to homoeopathy by Dr. Dyce Brown 
were recalled, and a perusal of the report of the cere¬ 
mony will give our readers some conception of the 
marvellous energy and gifts of the deceased veteran. 

Into all things Dr. Dyce Brown carried with him 
the note of distinction. His striking personal appear¬ 
ance, his courtly manner, his intellectual polish, made 
him, on all occasions, a notable personality. His 
appreciation of art became a permanent hobby; and 
his house in Seymour Street was crowded with pictures, 
the works of some of the great artists of the day. He 
was an aristocrat to his finger tips ; a perfect host, 
and a dignified official. His personal charm made 
itself felt alike by the patients in hospital, as by 
his well-born clientele ; and while tenacious in the 
maintenance of his views he never forgot the respect 
due to an opponent. With him controversy was at 
no time allowed to degenerate into ridicule. 

To the writer’s knowledge Dr. Dyce Brown's hos¬ 
pitable table was for a quarter of a century the meeting 
place in Britain for eminent homoeopaths from all 
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quarters of the globe. The house in Seymour Street 
was a kind of Mecca for the leaders in Homoeopathy 
in the Great Republic, when they visited British shores. 
International homoeopathic politics, and all ideas that 
would advance the cause he had at heart, were here 
freely and frequently discussed. The superabundant 
energy of the host enabled him to entertain freely, 
while in no way cutting short the hours set apart for 
literary work. “ As midnight approaches,” he once 
remarked, “ I retire to bed, not because I am tired, 
but that I see it is time to go.” It was such energy 
by which he lived and moved and had his being. 

44 This is the happy warrior ; this is he 
Whom every man-at-arms would wish to be.” 

Though we may not again look upon his face, his 
memory will be among us a perpetual inspiration. 


REVIEW. 


A NEW EDITION OF DR. CLARKE’S 
“DOMESTIC MEDICINE.”* 

This is more than merely a new edition of a work 
already well-known and valued as it deserves. New 
articles and chapters have been written and new 
remedies have been introduced. Especially the author 
has found places for several Nosodes in Domestic 
Practice. The whole work is a volume of the kind 
that Dr. Clarke writes so pre-eminently well; clear, 
practical, giving just enough information, yet never 
becoming verbose, stimulating the reader’s intelli¬ 
gence, but not assuming too much knowledge. It is 
altogether admirable for its purpose, and is much the 
best, we think, of the Domestic Manuals. So long as 
homoeopathic doctors are so few, there will always 
be a need for works of this kind, and indeed, we believe 
from experience that more converts are made from 
personal experience of the action of remedies whose 

* A Dictionary of Domestic Medicine and Homoeopathic Treatment , 
with a special section on Diseases of Infants ; by John H. Clarke, 
M.D. 3rd Edition, revised and enlarged. Homoeopathic Publishing Co., 
12, Warwick Lane. 
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homoeopathicity is very obvious (e.g., coffea for sleep¬ 
lessness), than by any arguments, however well 
reasoned. We therefore wish the new edition many 
readers and a wide sphere of usefulness. 


CORRESPONDENCE. 


A HOMOEOPATHIC HOSPITAL FOR THE 
NETHERLANDS. 

[To the Editor of the “Homoeopathic World.”] 
Sir, —I am sure your readers will rejoice to learn 
that our fellow homoeopathists of the Netherlands 
are bestirring themselves in earnest and are raising 
funds to build a Homoeopathic Hospital. The Homoeo¬ 
pathic Society of the Netherlands is partly bearing the 
expense, but it is not able to do it unaided, therefore 
much will depend on private efforts and personal 
energies. In furtherance of the object Mrs. Tuinzing, 
wife of our colleague, Dr. E. C. Tuinzing, of Rotterdam, 
is getting up a bazaar, to be held in Rotterdam at the 
end of January, and my object in writing is to say 
that if any of your readers would like to assist either in 
money or in sending objects for sale, they will be 
most gratefully received. Mrs. Clarke, who is herself 
sending a parcel to Mrs. Tuinzing, has consented 
to act as honorary correspondent in London for the 
bazaar, and will be happy to acknowledge any gifts sent 
to her for this object, and to forward them to Mrs. 
Tuinzing. Or they may be sent direct to Mrs. E. C. 
Tuinzing, 26, Haringvliet, Rotterdam, Holland. 

It may interest your readers to know that Mrs. 
Tuinzing is a South African by birth and of Hollander 
parentage ; and as the great events now taking place 
in South Africa are rapidly making a united people 
of Hollanders and Britishers it need not be thought we 
are neglecting “ home industries ” by giving a helping 
hand to our near relations, in supporting them to the 
best of our ability in the good fight they are making 
for medical liberty and progress. 

Yours very truly, 

John H. Clarke. 
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LONDON HOMEOPATHIC HOSPITAL, GREAT ORMOND STREET, 

BLOOMSBURY. 

Hours of Attendance :—Medical (In-patients, 9.30; Out¬ 
patients, 2.0), Daily; Surgical, Mondays and Tuesdays, 2.0 ; and 
Thursdays and Fridays, 9 a.m. ; Diseases of Women, Tuesdays, 
and Wednesdays 2.0 ; Diseases of Skin, Thursdays, 2.0 ; Diseases 
of the Eye, Mondays and Thursdays, 2.0 ; Diseases of the Nose, 
Throat and Ear, Wednesdays, 2.0; and Saturdays, 9 a.m. ; 
Diseases of Children, Mondays and Thursdays, 9.0 a.m. ; Opera¬ 
tions, Monday, Thursday and Saturday mornings ; and Wednes¬ 
day, Thursday and Friday afternoons ; Diseases of the Nervous 
System, Fridays, 9 a.m. ; Electrical Cases, Wednesdays and 
Saturdays, 9.0 a.m; Physical Exercise Department, every day 
except Saturday at 9 a.m. 


MEDICAL AND SURGICAL WORKS PUBLISHED 
DURING THE PAST MONTH. 


Aarons (S. Jervois) Gynaecological Thera¬ 
peutics. Cr. 8vo, pp. 192. (Bailliere. 
Net 5s.). 

Accidents in their Medico-Legal Aspect. 
Edited by D. Knocker. Roy. 8vo. 
(Bailliere. Net 30s.). 

Ashby (Henry) Notes on Physiology. 8th 
ed. Cr 8vo, pp. 368. (Longmans. 5s.) 
Baar (G.) The Modern View of Syphilis 
and its Treatment. Cr. 8vo. (Appleton. 
Net 8s. 6d.). 

Burgess (Mildred M.) The Care of Infants 
and Young Children in Health. Cr. 8vo, 
pp. 80. (H. K. Lewis. Net is.). 
Burrell (B. A.) An Elementary Course of 
Food Testing. i2mo, pp. 100. (Biilliere. 
Net 2s. 6d.). 

Clarke (John H.) A Dictionary of Domestic 
Medicine, giving a Description of 
Diseases, Directions for their General 
Management. 3rd ed. Revised and 
. Enlarged. Cr. 8vo. pp. 366. (Homoeo¬ 
pathic Pub. Co. Net 5s.). 

Colyer (J- F.) Dental Surgery and Patho¬ 
logy. Being the 3rd ed. of Diseases and 
Injuries of the Teeth. By M. Smale and 
J. F. Colyer. 8vo, pp. 1016. (Longmans. 
Net 25s.). 

Cushny (Arthur R.) A Text-book of 
Pharmacology and Therapeutics : or, 
The Action of Drugs in Health and 
Disease 5th edition, thoroughly Revised. 
Roy. 8vo, pp. 74 j. (Churchill. Net 15s.). 
Davis (G. G ) Applied Anatomy. Roy. 8vo. 

(Lippincott. Net 24s.). 

Donahoe (M. F) A Manual of Nursing. 

Cr. 8vo. (Appleton. Net 7s. 6d.). 
Edinburgh Obstetrical Society Trans¬ 
actions. Vol. 35. Session 1909-1910. 
8vo, pp. 248. (Oliver & Boyd. Net 
10s. 6d.), 

Fothergill (W. E.) Manual of Diseases of 
Women. Illnst. 8vo, pp. 454. (VV. 
Green. Net 9s.). 

Giles (Arthur E.) A Study of the After 
Results of Abdominal Operatious on the 
Pelvic Organs. 8vo, pp. 262. (Bailliere. 
Net 10s. 6d.). 

Geeenish (Henry George) The Micro¬ 
scopical Examination of Foods and 
Drugs. 2nd ed. Roy. 8vo, pp. 404. 
(Churchill, Net 12s. 6d.). 


Herschell (George) The Non-Surgical 
Treatment of Du<>denal Ulcer. Cr. 8vo. 
sd. ( pp. 40. (H. J. Glaisher. Net is.). 
Hewlett (R. Tanner) Serum and Vaccine 
Therapy. 2nd ed. Cr. 8vo, pp. 416. 
(Churchill. Net 7s. 6d ). 

Hiss (P-H ) and Zinseer (H.) A Text-Book 
of Bacteriology 8vo. (Appleton. 
Leather. Net 15s.). 

Horder (Thomas J.). Clinical Pathology 
in Practice. With a Short Account of 
Vaccine-Therapy. (Oxford Medical Pub¬ 
lications). 8vo. pp. 226. (H, Frowde. 
Net 7s. 6d.). 

Kidd (Frank) Urinary Surgery. A Review. 

8vo, pp. 446. (Longmans. Net 7s. 6d ). 
Lea (A. W. W.). Puerperal Infection. 4to. 

(H. Frowde. Net. 25s.). 

McBride (C. A.). The Modern Treatmen. 
of Alcoholism and Drug Narcotism 
Cr. 8vo, pp. vii—376. (Rebman. Net 6s.) 
Narramore (W.) Preliminary Physiology. 

Cr. 8vo, pp. 240. (Methuen. 3s. 6d.). 
Pocket Doctor (The). By “Medicus.” 

32mo. (Cassell. Net 6d. ; leather, net. 
Practical Physiology. By various Writers. 
Edited by M. S. Pembrej' 8vo, pp. 498. 
(E. Arnold. Net 14s.). 

Prudden (T. M.) The Story of the Bacteria. 

2h ed. Cr. 8vo. (Putnams. Net 3s. 6d.). 
Prudden (T. M.) Dust and its Dancers. 

2nded. Cr. 8vo. (Putn ims. Net 3s. 6d.). 
Ritchie (J. VV.) and Purcell (M.A.) Primer 
of Sanitation for the Tropics. Cr. 8vo. 
(Harrap. is. 6d.) 

Smith (H ). The Treatment of Cataract. 

8vo. (Thacker. Net 10s). 

Surbled(G ) Medical Etiquette. Handbook 
of Elementary Deontology. Cr. 8vo, pp. 
288. (Sherratt and Hughes. Net. 5s.). 
System of Medicine (A.) By Many 
Writers. Edited bv Sir Clifford Allbutt, 
and Humphry Davy Rolleston. Vol. 8. 
8vo. pp. 1084. (Micmiilan. Net 25s.). 
Vaccine Therapy : its Administration, 
Value and Limitations. A discussion 
held by the Royal Society of Medicine. 
Roy. 8vo. (Longmans. Net 4s. 6d.). 
Watson (Chalmers) Food and Feeding in 
Health and Disease. A Manual of 
Practical Dietetics. 8vo, pp. 654. 
(Oliver and Boyd. Net 10s. 6d.). 
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TO CONTRIBUTORS & CORRESPONDENTS. 


All literary matters, Reports of 
Hospitals, Dispensaries, Societies, 
and Books for Review, should be 
sent to Dr. C. E. Wheeler, 

8 , Weymouth Street , Portland 
Place , W. 

Letters to the Editor requir- 1 
ing personal reply should be ac¬ 
companied by stamped directed 
envelope. 

All advertisement and business 
communications to be sent to the 
“ MaNAGER ” of the Homoeopathic 
Publishing Company, 12, Warwick 
Lane, Paternoster Row, London, 
E.C. 

Literary matter and corres¬ 
pondence should be sent to us not 
later than the 12th of each month. 
Proofs will be sent to contributors, 
who are requested to correct 
the same and return to the Editor 
as early as possible. 

1 

CORRESPONDENTS. 

Mr. Crispi.—Dr. Dyce Brown, 
London.—Dr. Simpson, Birkdale. 

BOOKS AND JOURNALS 
RECEIVED. 

Brit. Horn. Review.—Revist. 
Horn.—Med. Times.—Allg. Horn. 
Zeit.—Med. Advance.—The Chi- 
ronian—La Homoeopatia.—Ind. 
Horn. Rev.—Horn. Envoy.—The 
Chemist and Druggist—Medical 
Century.—Rev. Horn. Fran9aise. 
—H. Recorder.—L’Omiopatia in 
Italia.—Revista Horn, de Per¬ 
nambuco.—N.A.J. of H.—New 
Eng. Med. Gaz.—L’Art Medical. 
—Horn. Jour, of Obst.—Annals 
de Med. Horn.—Century Path — 
Horn. Eye, Ear and Throat Jour. 
—Hahnemannian Mon.—Pacific 


Coast Jour, of H.—Journal B.H.S. 
—Zoophilist—Calcutta Jour, of 
Med.—Le Propagateur de L’Ho- 
mceopatie. — Cleveland Medical 
and Surgical Reporter.—Fr&n 
Homoopatiens Varld.—Journal of 
the American Institute of Homoeo¬ 
pathy.—Agricultural Economist. 
—A Dictionary of Medicine and 
Homoeopathic Treatment, Dr. J. 
H. Clarke.—Forbidden Fruit for 
Young Men, Col. Seton Churchill. 
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CONTENTS OF NOVEMBER NUMBER. 

A Great Occasion. 

Medical Union. 

News and Notes. 

Original Communications: 

The First Burnett Lecture. By Dr. C. E. 
Wheeler. 

The Inauguration of the Forward Move¬ 
ment. An Impression. By Alfred 
Pullar, M.D. 

Clinical Cases. By Dr. McCandlish. 

How and when is Tubercul*»sis Con¬ 
tracted ? By Thomas G. McConkey, 
M.D., San Francisco, Cal. 

Societies Meetings: 

British Homoeopathic Society. 

Northern Counties Therapeutical Associa¬ 
tion. 

Hospitals and Institutions: 

The London Homoeopathic Hospital. 

Edward VII. Memorial. 

British Homoeopathic Association (In¬ 
corporated) : 

Subscriptions and Donations received from 
September 15th to October 14th, 1910. 

Public Lecture. 

Ladies' Branch. 

Reviews : 

Constitutional Disease. 

Popular Teaching. 

Notifications. 

Varieties. 

Medical and Surgical Works. 

To Contributors and Correspondents 
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Aconite , 323 
Adhatoda Vasica , 195 
A drenalin in Asthma, 293 
Adrenalin in Plague, 243 
Alcohol as a Brain Poison, 478 
Allen, Dr., on the Nosodes, Reviewed 
by Dr. A. Pullar, 220 
Allocbiria, the Diagnostic Signific¬ 
ance of, 92 

Alternation of Remedies, Concern¬ 
ing, Dr. Murray Moore, 200 
Dr. E. Mahony, 189, 229, 279, 316 
Alternation of Remedies is un- 
homoeopathic, Dr. D. Ridpath, 
201 

Amalgam Fillings, 228 
Amalgam Fillings in the Teeth, 
Evelyn Pierrepont, D.D.S., 112 
Anaphylaxis, 532 

Ankle Clonus in a Case of Hysteria, 
2 66 

Annual Recurrents, 230 
Antagonism between Human and 
Bovine Tuberculin, 243 
Antiformin-Ligroin Method for 
finding Tubercle Bacilli when 
scanty, Dr. George F. Laidlaw, 
211 

Apocynum Cannabinunt , the Phar¬ 
macology of, 91 

Appeal from Bournemouth, 438 ; 

from Southport, 333 
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